2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024278 Feb 26F§]6(];:0D8-00 am

CARLOS F. VARGAS MD., P-A. Secretary of State

02-26-2000 90016 019 ***150.00

Principal Place of Business Mailing Address

5071 PERIGNON WAY 5071 PERIGNON WAY

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330674129

us Us LW e P
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0398800 Not Applicable

Zip Counlry Zip Country 0 $8.75 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, CARLOS F Street Address (P.O. Box Number is Not Acceptable)
5071 PERIGNON WAY
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agsnt and ttle if applcable. {NOTE: Registsrad Agent signaturs required when reinstating) DATE
1l
BT o e L e ator WY 25000 P il b a0, 10" E5H0N Camiin Firancing $5.00 Moy 8o _
= T : ' . Trust Fund Contribution, O Added 15 Fees
{See criteria on back) a Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp O petete TMLE [ Change  [T] Addition
NAME VARGAS, CARLOS F NAME
STREET ADDRESS | 5071 PERIGNON WY STREET ADDRESS
orv-s-2p | CORAL SPRINGS FL 33067 oS-
TiME [ Delete TITLE [JChange [ Addition
NAME e HAWE
STREET ADDRESS ;| , . 5 STREET ADDRESS
OY-ST-Z8 % o 7yl e CITY -ST-2IP
TIMLE 7 pelete TIE {J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE . [ pelete TIME o e O Change _ .[‘;l'Ac_idition
NAME ™=~ 7| . NAME s ‘ - — T sme
STREET ADDRESS STREET ADDRESS o
CITY -ST-1IP CITY-5T-21P
TIME O Gelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~ indicated on this report or supplernental reporg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
{ . "of the'corporation of the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chargéd, o On an aachment with an addressiwith all other like empowered.
7

SIGNATURE: X @w A A WYY L. \q.00

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 'G\S‘{' f)\tilf "6

O W AW TRS SR 5 P W A VI




