2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

v

Principal Place of Business

fooooe0 0 /47

Mailing Address

2. Principal Place of Business

Y35 Flrsf Y.

ailing Address
} O. Baox 50/8 7

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90016 047 ***150.00

DO NOT WRITE IN THIS SPACE

City & State 42;‘& State 4. FE) Number Applied For
(o Beard, Fe cacé Fe 59 - 3C/5/69 Not Appiicable
b Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired O . \
3246 7 Mlah K‘ ddf' :772 ?(ﬂ ? Mldk f( 'V((' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .=

- deaagcr, )amc,

272 Mensh “Avenue.
Sebastan F¢ 329386

Julie

e Cuslse

L2

Street Address

P.O. Box Number is Not Acceptable)
cnsh  Apenut

City

5611 as+iamn

FL

$5ss

8. The above named entity submits this statement for tha purpgse of changing its registerad office or registered agent, or both in the State of Florida,

?/Ji/é .

[ ]
SIGNATURE j///l,{, %6

Signatur ayf{&'Er printed nama of regis!ared abant and btle f appllcable

(NOTE: Aegrstared Agent signature requirad when reinstatng)

DAT E

r '

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

il Added to Fees

{See criteria on back) O
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE offine r- Prine. P O Delete TITLE [IcChange ) Addition
NAME Juire Melusker NAME .
STREET ADDRESS |0, 0 4 Boy (50377 STREET ADCRESS
CNY-STZP | )4 e E’eqcb £t 3294 CITY-ST-ZIP
TILE Oftelr ] Delete TITLE [J Change ] Addition
NAME Antonio Enry ¢ Copez - -lolsg NAME -
smeetaooness |G DT Briakl ? ga.if br:b‘- 2o STREET ADDRESS
CITY-ST-2IP r‘amf , Fc 33/ 3| CITY-5T-ZIP
TME / O Delete TME O Change [ Acdition
MAME - —_ 4 e — R e e e [l NAME |- CEEEE = F
STAEET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE [ petete TITLE i [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2IP CITY-$T-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TILE [ Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the |nformat\0n supplied with this filing dees not qualify for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

%,{//1 Wéﬂ o L2

G/~ 565—7Y 7i/

- SIGNATURE:

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,‘//73/9 o
7 ods

Daytime Phone #

+

CRZ2E034 (9/99)



