2000 UNIFORM BUSINESS REPORT (UBR) -

POOUMENT® daopoooe 1L . | Do |
559 GROUP. NG J - -FILED

Princiipalf’ﬂace‘_unéiria.ss Mailing Adgress - . . e e 00 GCT 23 ﬂHQ’ "l'-,- oo
-l B A, LN PO . . . '
3801 NORTH FEDERAL MWY. - -~ . & - 01 NORTH FEDERAL WWY, © © ~ - ' L CEPRETARY (F CTAT
POMPANG BEACH FL 33054 T e -POMPANO SEACH FL JX064-6611 - - | ' ; ;“:}_R ! UF STATE’
T . - TALLAHASSEE. FLORIBA |
2, Principal Mace of Business 3. Mailing Address
Sulte, Apt. #, eic. ) Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FE} ber Appiled For
d c. 0956 ] s~ Not Appiicaba
Zip County Zip Country ; $8.75 adduonai
- _—— . - | 3 Corlleatoof SausDesred (7 29 Required
- - - 6. Name and Add of Current Reglstered Agant 7. Name and Add of New Ragi, d Agent
Namg - T - - . .- -
-
GAUDIOS), JOHN Streat Address (P.0. Box Number Is Not Acceptable)
3801 NORTH FEDERAL HWY.
POMPANO BEACH FL 33084
\ City FL l Zip Code
8. The above named enlity submits this slatemard for the purpose of changing its ragi d office or ragist agent, or both, in the Stats of Florida.
SIGNATURE -
S»vwa.muprmwm-a agent and We il . 2 (NOTE: Pagh Agerd Iquinsed whon rai irg) “:‘ i DATE
-8 Tnis corpoation s elighle to satetyifs Inangivie |- . FILE NOW1H FEE IS $150.00 ; ion Financin
(om0 requirement and slects lodaso. . | %I After MAY 1, 2000 Feo will b $550.00 B e Eacempeign Financing o 35,00 woy e
_|: (Seegriteiacnback) O | Make Check Payable to Oepartment of Sta . . . , :
e IETE B - ' OFFICERS AND DIHECTORS 12 T ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS 1IN 1~ .-._- -
e B o L Do ° “wme ’ L - ] Change - (] Acdilion g’
Nawg GARCIA, RICHARDO . . ) e : s
SR UERESS. | 3501 NORTH FEDERAL HWY. ewrenass | . 2
CIrY- 5. zp ' . chy:sT-2I - . S T o 5
e -1 PD i [ Detere Tme . ) oo (JCrangs [ agdivon | &
nawe GAUDIOS!, JOHN e -
STECTAOCRESS | 3801 NORTH FEDERAL HWY. STREET ADORESS
Ciry-s-2p CTY-ST-21p
R — . O Er——a— — 0 "
g o O Defete me O3 Ghangs 3 aniion
NAME CHRISTINGE GAUDdIsSt ‘ navE
T SIREET a00RESS | RQ O 1 ~AC R T TFEDERALTHWY ~— — . "STREETADDRESS | — - LT T O e - e -
LHY-51- 20 Porepwe AR ci4 , FL 33064 CHY-ST- 2P
e 0O erte TRE . DIcCrange [ Additior
NAME NAE
STREET ADDRESS STREET ADDRESS
|y s | UUED Apiizlors #(p125
TMmE [ ek TMLE i ) ! [ Chenge [ Addition l
HAME RAME
STREET ADDRESS STRFFT ANORESS.
CIF-ST-1p Ciry-S1-2P
T 7 elste e (3 Change . ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiry-§t-2p CIY-ST-21P
13. 'hereby certify that the information suppliad whh this filin doas not qualify for the exemption stated in Section | 19.07&3)(1), Florida Statutes. I further certify that the information
indicatéd on 1his report or Supplemental 1eport is true ang accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this repoil as required by Chapter 607, Florida Stauntes; and that my name appears n Block 11 or Block 12
changed, or an an attaghment with an addra S, with all other like empowered.

SIGNATURE:

LD G 031 anBose - Hiaftoes 3 750
Daa T %

.
T 2 o
NAME OF SIGHING OFFICER OR DIRECTDR Daytme Prong ¢
L

CEXGNATURE AND TYPED OR 0

______ SR




