" 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOCOOOAA Bl

1. Entity Name

oﬁlm‘c

2.“4‘ G&i(ejol pg '

FILED
May 23, 2001 8:00 am
Secretary of State

J’fl 95" Caria ZJ%
fort Clacfotte, V5L

23952,

Mailing Address

PO Rox 5/%37
forta Corda £

2. Principal Place of Business

3. Mailing Address

771173

Suite, Apt. # etc.

Suite, Apt. #, elc.

05-23-2001 91167 028 ***150.00

DO NOT WRITE IN THIS SPACE

Jose. M. Gon
28405 Cprin

Port Cinacio V

le_v) ~-Conal
FL A20SZ2

City & Siate City & State 4. FEI Number Applied For
“(AHLOIK O Not Applicabie
Zip Count Zi Count i i
Lty P ountry 5. Certificate of Status Desired O $8.75 Additional
_ . I I . I Py P __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Flarida.

S jnalure, lyped or printed name of registered agert and title if applicable.

{NOTE 3egisiered Agent sigralure raquired when reinstating)

'DATE

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOw!] [FEE IS $150.00 -

After MAY 1, 200 { ‘Fee will beg‘:

10. Election Campaign Financing

$550.00 Trust Fund Contribution.

nt of State

Make Checijayabll zltgj; Déq:aﬁmie

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
T ILE ~ [ petete TITLE [J Change (7] Addition §
NAMC S0, N, Gon - fé-» COU\.CLI HAME <
sreenooness | 8 A5 Cblal v STAEET ADORESS 3

.5T- . ITY-6T- ]
CITY-57- 2P Purnt Caprd oo FL. AZASD CIrY-S7-21P i
s v O Detete TITLE O Crange L1 Addiion | &
NAME Mmanuel F. é,aiue_go . HAME

[ '

s WAMEL G GBRove. s |

s | Punta, Gotdos FL Y-S
TiLE 7 Delete THTLE [J Change  [] Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CIY-ST- 7P CITY-ST-21P
T°LE 1 pelste TITLE [ Change (] Acdition
NEME HAME
STREET ADDRESS STAEET ADDRESS
GINY-5I-71P CITY-5T- 2P
TI7LE 1 pelete TITLE [ Change ] Acdition
N:ME NAME
SREET ADDRESS STREET ADDRESS
CIrY-$1-20P CHyY-S1-2P
TITLE O pelete TILE Ol change [ Aadition
NAME NAME
§IEET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-ZIP

13. | hereby cerily that the information supplied with this filing does not guatify for t -e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
wdicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direc tor
of the corpo-ation or the recelver or frustes empowered to execute this report a: required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

ss, with all other like empowered.

/V/V\_j

SIGNATURB-AND TYPED DR ED N, IGNING OFFICER OR JIRECTOR

Date

Daytin'g Phone #




