1/17
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000020884 Feb 09, 2001 8:00 am
ey Secretary of State

Principal Place of Business Maifing Address
P. 0. BOX 617308 P. O. BOX 81738 .
ORLANDO FL 32861-7308 . ORLANDO FL 32861-7308 m
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number, Applied For
L 5926 Z_L‘LS_‘? 7 ot Apiablaj—~—
T 2R — = 7T Country B i _ “Addit
ip Gourtry —p5 Country 5. Corlficate of Status Desied ~ [] 90+ Additional
. Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- Name .
- ATENGIO;EURGA—— — ~ —— T~ Tl T - —
Street Address (P.O. Box Number is Mot Acceptable)
6555 NLW. 36TH STREET
MIAMI FL 33166
City FL l ZIp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
. typad of printac name of teg cterad agent and otie il aophcabhe. {NCTE: Regisiared Agen! signaturs fequired wiven reinstatng) DaTE
9. This corporation is efigible 1o satisty is intangible FILE NOWII! FEE IS $150.00 10. Election Carpaiun Firanc:
Tax fiing requirement and elecis Lo do so. After MAY 1, 2001 Fee will be $550.00 ) TrZsl Fundacgr::llt:unlon 9 0 i%gﬂ:;gsse
. (Ses criteria on back) —_ . .._B1__} _Make Check Payabls to Department of State — - - e = - U R
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD O Delem e O Change [ addiion | S
RANE ATENCIO, EURO A NAME =y
STREET aporess | 5555 N.W. 36TH STREET STREET ADDRESS 3
orv-si-ze | MIAMI FL 33166 OTY-57-29 i}
E VD 0 Detete TIMLE (7 Change [ Addition g
NANE ATERCIO, MARIA D ' HAME
sTREEY apeRess | 5476 E. WIND DR. STREET ADDRESS _ — st TV
~{ezsiz | ORLANDO FL-32819 Sc oo powszes |-
TILE 7 oetete TITLE [ crange [ Addition
MAME NAKE '
STREET ADDRESS STREET ADDRESS
| -CITYCST 2P, v o ee——r . mn o e — SLBR  L — - e T T o
TITLE 3 Detere TME D change O Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ) ) ) ) CITY-S1-27
g ) : 2 Delete FIILE [ Change  [] Addition
mw_. - - NAME
STREET AODRESS . STREET ADDRESS
CITY-S1- 2P N . v L v . - R CIY-ST-2IP
TME ‘ [ Delete e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CINV-Sr-IP / CITY-SI- 2P
13, | heraby certify that the information supolipd with this filing does nel qualily for the exemption stated in Section 119.0?%3)(”. Flarida Statutes. | further certify that the infermation
indicated on this report or supplemen ort is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or | [ red 10 axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with. $s5, with all other ke empowered.
SIGNATURE: X | - X //5"/2!”/ )('/07-'13’/-46&25
S / SIGHAZOAE AND TYPED OR PRINTED NAME OF S1G)NG OFFICER O DIREGTOA [ 7 Dae > Caytima Phone ¥

" -



