2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 99 000006 58A.. | FILED

1. EntlyName May 24, 2000 8:00 am
NSO FrumodTion, FUC, J/ Secretary of State

05-24-2000 90022 001 ****62.50
Pringipal Place of Business Mailing Address " 05-24-2000 90022 002 *****g 75

Soite

1 2YS9 prues BLVD.‘SUITE' 112 194C9 Pivesguu, 112

PemReoica Prues, FL 33029 vs Pc;w%noue PIuss,
L

33029 US T T
i 2. Principz‘alflag.e > of Business . 3. Mailing Address
P84Ty Pines LU0~ - cm e eeem e o e :
E‘gte. Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
SuTE 12

City & State 4. FEl Number Applied For

b5~ QA ] 2 g0 Not Applicable
1 7 $8.75 additional

Fes Required

City & State

p&“%ﬂol‘e PwalF{— ‘
Z|p3 3 o lq Countrg A Zip Couniry

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

TOKntF J-ULIO S L Name
l ' q’ s" S,P/UES |£(- IJD.J Su lTe l 7 2 Street Address (F.O. Box Number is Not Acceplable)

Peurioke Pru€s Fu 33029 US

5. Certificate of Status Desired

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida,

SIGNATURE
Stgnature, typed or printed name of registared agent and title it apphcable. (NOTE. Registered Ageni signatura required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigation. 0 Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
e PD ) O Detete TIME Ol change [ Adattion | §
NAME J‘bues J“u (¥ NAME =2
STREET ADURESS | ' g $oQ PiNE S R VD ST I12] smeer aonmess S
ov-sTF (@ cowa Ro S P NES Pl 3302 4 CITY-ST- 2P §
e vP e ., . Ooeee TITLE [ Change [ Addition |G
NAME MmANSe RuRNeFUMERD NAME

stheer a00kcss | L @YSY P INGS BLYD, SuaT®I T STREET ADDRESS

avstze | PomBgucsd pives Fe 3302.9 CTY-§T-2P

e TP . 3 Dekete TTLE ClcChange [ Addition

NAME SoLd  FVow - NAME

STREET ADDRESS 1?\43"4 P nES B D') SuiTe 172 STREET ADDRESS

om-stze | P S BRe LS ] MG‘S, PL 7302 9 CATY-§T-2P

TILE 5 D 1 Detete TMLE Dl change [ Addition
NAME TJawh O, JOSE - NAME o
_STREET ADDRESS..| . _&_4_51 ;ky s.fs_m-_g_k.\!b.giﬂll‘;_ljz_; =STREET ABDRESS - |~~~ T e e o o - T
CITY-ST-2P gd\-\ e PiveS, Fu 33029 CITY-ST-2P

TITLE D - [ Delet TITLE (Jchange [ Addition
NAME Jose MEMSPIET2, o NAME

sweeraonness || gy $q P1VES Buvd, SuTEe 172 STREET ADDRESS

arv-stze | Pombfos PIvSS B 230724 CITY-ST-2F

TTLE v S O Detete TITLE [ Change [ Addition

NAME m\f\s, WILSLAM on NAME

stheeT ao0ress |y @y G P! »aS Buug. SoTe 72 STREET ADDRESS

CHTY-ST-ZP Mgﬂ_a]l.e- P] Psl L. 3302.c| CHTY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qu'alify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or try€tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Zf address, with all oib&wljke empowered.

SIGNATURE: SN IARDINIRTBL (D Jories S [isfeo  Gu)t8iots

>
“$IGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR pw D{:‘NT‘ Data Daytima Phons #




