3 2090 UNIFORM BUSINESS REPORT (UBR) FILED
pOSumeNT# PALCCOWELS May 31, 2000 8:00 am
Don Bumbrinys Brew Ro, ZnC. Secretary of State

05-31-2000 90071 019 ***158.75

Piincipal Place of Business Mailing Address

17710 SW §0 "Cour+ 710 SW 80 Court
migmi | FL 33157 miamt FL 33157 vevuiuuy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iIN THIS SPACE
City & State 1 City & State 4. FEI Nurmber Applied For
- ) L06 - OL-H 2 | 24 Not Applicable
Zi t Zi Count iti
® Gountry ® oy 5. Certihcale of Status Dasired ) $8.78 Addltlonal
Fee Required
6. Nane and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine -

————— i © e i ome W o ———— |

et

Gomgio—varas = —-—-  —
17710 Sw €0 court

miams L 335"

Sueet Address (PO, Box Number s Not Acceptable)

City FL Zip Code

& The above named entity subrnits this siatement for the purnose of changing its registarad oifice or registered agent, or boih, in the State of Florida,

SIGNATURE

Sigtialure, lypsdd or prated narne of regrstered dgeat and e I appheoble {NOTE: Registered Agent signatute tequired when ianstahng) DATE

9. This carporaticn is eligible to satisfy its Intangible 10. Eiection Campaign Financing ‘ 55‘00 May Be

Tax iil‘mg ﬂ?qmremem and elects to do 0. Trust Fund Contribution. - Added to Fees

(See criteria on back) - [ § . e - : - -
11. . OFFICERS AND DIRECTORS . v - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
e PD 71 oelete HLE - [l Change () Addition | S}
NAME Gonalo Jar. as NAME : gf
STREET ADDRESS .n'uo SW §0 Lour+ STREET ADDRESS P
CITY-ST-20P miami. FL 33157 CITY-$T-21P _ '§
TITE i 1 Delete TiTLE O Chenge [ Addition | O
RAME NAME ) )
STREET ADDRESS STREET ADDHESS
CITy-ST-2IP CITy-ST-219
TWILE B - 1 Delete _ B e L o . [ Change  [T] Addition | .
NAME = s e — it casiieaitha il frntiie g T 7 e oo T et et -
STREET AUDRESS STALEF AUDRESS
CITY-§7-1IP Cuy-51-21P
TITLE 1 Defete TITLE T 3 Change [} Addition
NAME _ HAME
STREET ADDRESS SPREET ADOESS
CITY-ST-2IP : CHy-$1-2iP
TTLE O Detete WTLE i [ Change ] Addition
NAME HAME
STREET ADDRESS |~ ' R N . SIHEET AUGRESS © ! e -
LY-sEze RN S T wivsrwe T _
TITLE, ] = [] Delete E e ' . O tnenge ' [ Addition
NAME . 0 | . : NAME ! . :
STREET ADDRESS - SIREEF ADDRESS -
CITY-ST-20P : oo . CITY-$1-21P

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
acourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

13. | hereby certify that the information supplied with this fil
indicaled on this report or supplemental it is ruefa
of the carporation or the racaiver or i

changed, or on an attachment with s, with'all other like empowered. / i
] ’ ) J
SIGNATURE: - | /N/ / 6{4&9’ T/ 704, Jis-001 7

SIGNATU? ANDTYPED OVRINTED NAME OF SIGNING OFFICER OR IRECTOR Datg - Dayha Phote # J

—_ /
o4




