2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023507 Apr 07,2000 8:00 am
1. Entity Name . .
| ecretary of State
CARLOS M. LLORENTE, P-A.
04-07-2000 90085 035 ***150.00
Principal Place of Business Mailing Address
633 SE 3RD AVENUE 633 SE 3 AVENUE
SUITE &-F SUITE 4-F 3
FORT LAUDERDALE FL 3330 FORT LAUDERDALE FL 33301-3151 ' CJ 4 U D 0
us us :
F e s O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THlS SIPACE
City & State City & State 4, FEI Number Applied For
650405373 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desred ~ []  $8-79 Additional
- - ) = Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LLORENTE, CARLOS M Street Address (P.O. Box Number is Not Acceptable)
633 SE 3RD AVE '
SUITE 4-F
FT LAUDERDALE FL 33301 o FL 7o

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 -
o . Sug‘palura. typed or ponted name of registered agent and itle if applicable.  ~ ° ~ (NQTE: Registerad Agent signature required whan renstating} DATE
9. This Forporatit?n is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
Tax h'.mg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criterla on back} O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) . [ Delete TTLE ' [ change [ Addition
NAME LLORENTE, CARLOS M ' ' NAME
STREET ADDRESS | 633 SE 3RD SUITE 4-F STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . f coestze 4 - -
TITLE O pelete TITLE M) change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-71P
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ vetete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-ST-ZIP
TME T Detete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
—_d

walify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

& an y signature shall have the same legal effect as if made under cath; that | am an officer or director
cylg this report 3¢ required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

e N

il

13, | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true
of the corporation or tha receivar or trustee e ed
changed, or on an attachment with an a

er W empowerad.
o, s o A ,./—1 e Al —
SIGNATURE: ___ AN UIA o7 Serat. 0 9/ éo FsY [ V)-355>
SIGNATUR wpery;(/pmﬁ'ren KAME OF SIGNING OFFICER OR DIRECTOR { yale Daytime Phone #
7 :

IR

CRZE034 (9/99)



