2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000039164

1. Entity Name

Secretary of State

Mar 27, 2002 8:00 am§

nv

- Magias Gilerto
- 3Bl Deboie L.

_|. Principal Place of Business ' Mailing Address

1843 S, KINGS RD. T BT S RINGS RS == ez . o
CAUAHAN FL 3201 CALLAHAN FL 32011
2. F’rincfpal Place Of Business 3. Ma‘\ling Addrass I ‘II”II' I“ I"Il "III II"I II]" Ilm II"I ””I ’Il" “I’I I"” l,ll m.

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3711913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Miguel Ruiz

s
i

Street Address (P.0. Box.Number is Not .'Eic;game)

S8l enbie

Clity

Callahan ~ FL %ip;%?]e—]

SIGNATURE ,//71;‘ vt/ KLutz

{
f

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, typed or printgd nameg of registered aganl'and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
[}
T
e 9._Thls‘g_:C)rpp_r@grgn.b's_gl_glbfﬂlo_,_:?_at*l‘sfy_ig_s__i_m_aﬂg@l&__ F -—:FILE‘ NQWJ.LF-EE»_'S 3159'00 ~z == |~ 10. Election:Campaign Financing -$5.00 May Be
) : , : -
Tax flllqg requirement and elects tc do 50 : After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
(See criter~ ~ harkl - Make Check Payable to Department of State
. . - 4
11. a ’ . ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e M| UQ' QM Iz TITLE [Jchange [ Addition
NAME DQ . NAME
STREET ADDRESS 58 ! bb'e C’T - - STREET ADDRESS
CITY-ST-21P ﬂalla.h(lm FL 320/I CITY-5T-2P Yy’ G'UC,/ Ruffz
TITLE . TITLE m [J Change  [] Addition
NAME l i[ tS ’R ulz Z&(&g)zck NAME
STREET ADDRESS = D 1 anj,n ’@d' < M Z} 1 - SIREETADCRESS | o -
CITY-ST-2IP ' CITY-ST-21P ‘IU ‘2 U\ 2
L PR TR 32257 \‘
TITLE - TTLE [JChange [ Addition
e J0A Mante] Oro7CD ATMENG | e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 38{0[ Dﬂbb’ € T. STl CITY-8T-7P v
TITLE -@ﬁllaj’laﬂ;_pL 320/ / - TITLE - / [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [Jchange [ Additian
NAME NAME Sl E Ly
STREET ADDRESS STREET ADDRESS } R S
GITY-ST-21P CITY-5T-7P ‘ :
T s ” a1 Dalele . T L _ Ol Change. . [ Addition
A= T = * et am i | R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not"qualify for the exemption staled in Section 112.07(3)()}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w:ith all other like empowered.

M il Lz G fiED

F-/Y-0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CH2E034 (9/01)



