“ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A 9Q 0000 043 85

1. Entity Name

Jac DUES. Mﬁ\Rfva’ FQMA@HTM"/I‘/Q

Principal Place of Business

8250 s W- 3157
Yr1hmd, FEL. 3355

~

Malllng Address

'ga50
optbont, Fé.3355

W 3/ Ji

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90069 007 ****70.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number é Applied For
. ) 95 ?5 ‘7! Naot Applicable
Zi i Count iti
i Country 2 puntry 5. Certificate of Status Desired [ $8.75 addiional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fm - Name — U

JOSE-TGNAGTS RSO
Fa5o T-w. 35T
YnrAnf, FAL- 355

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

: FL

8. The above named ?rnnty submns this statement forlhe purpose of changing its registered office or registered agent or b th, in the state of Florida.

Jass Tawmacio

7}
SIGNATURE ¥ H

( An§eao.

o/2 e/av

S nauk fed or prlmed namegl registered agent and litla if applicable
o

(NOTE: Regislarsd Agent signalure requ;red when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e P - [ elete e : Ol change [ Acdition | &
N [ joys Tenpsro 7%&54@ e e
sweETaoniess | G 50 S, V\/ 5 | & SIREET ADDRESS )
CITY-ST-2IP 27 L5 ™ / ’ _%55 CITY-5T-ZP. §
TITLE :B / J. O Delete TITLE ] Change T Addition | O
NAME L/\/ﬁ DS ﬂ }Z ﬁ é@)ﬂ/ NAME

STREET ADDRESS ?9 22 a- \b/ 2 ,3' 7“ STREET ADDRESS

e T P L or-sr27 o -

TME [ pelete TILE [ change  [[] Addition
NAME '/Qé DRE L. &G i ﬂﬂ & NAME

STREET ADDRESS |75 25 ED s W / 5 STREET ADDRESS

C-ST-2P | omr Xy, _/ . _5 VY- ST-2

e [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

THLE O Delete TITLE U Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CY-ST-2IP

TITLE o T [ pelste TIILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2P CIry-5T-21P

12. | hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
+ataand that my signature shall have the same legal effect as if made under oath; that { am an officer or director

s repori as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/2 8/a0 (305)213 ~ 1146

ingdicated on this report o supplemental report is frue and a

of the corporation or the receiver gr trustee emppweared tgrexecute th
ith all pther like emgbwered.

OR DIRECTOR

Date Jyt:me Phone #



