2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028628 FILED
1 Entty Narms Apr 17,2000 8:00 am
OT TRANS., INC. ecretary of State
04-17-2000 90072 010 ***150.00
Principal Place of Business Mailing Address
395 PINEDA CT BAY #2 P.O.BOX 411255
MELBOURNE FL 32940 MELBOURNE FL 32941-125%
us us
s e IR R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650414223 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
g%g%ég&g:go:(ﬁ D B : Street Address (P.O. Box Number is Nat Acceptabie)
MELBOURNE FL 32935
City FL Zigy Code

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

Signature, typad or printad rame of registerad agent and title f apphcable. {NOTE" Ragistared Agsnt signature requirad when reinstating) DATE

SIGNATURE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e Fur dag”o‘fl'r?g‘uﬁ'o”f”m"g 0 fggﬂo“ﬁgife
{See criteria on back) a #ake Check Payable to Department of State ' L
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS iN 11+ ]
MLE P O Delete TiTLE O Change [ Addition
GONZALEZ, ANTONIO NAME o
coeess | 2767 HEREFORD ROAD STREET ADDRESS
sr-ze | MELBOURNE FL CITY-ST-2P
- 7 Delete LE [ Change  [] Aadition
NAME
STREET ADDRESS
CITY-S1-2P
T Delete TIE O change [ Audition
NAME

el ) STREET ADDRESS
cT_ 70 CITY-ST-2IP

7 Delste TIME [ Change [ Addition

NAME ' .
_ mare STREET ADDRESS o
ST P CITY-ST-21P
[ Delete e O Changz [ Addition
NAME
annoeag o STAEET ADDRESS ot
L R : GiTY-$T-2IP
Sk T 1 Deiete TMMLE ’ (O change [ Addition
I - NAME o :
o= - ) B STREET ADDRESS-
sT-zp : CTY-ST-2IP

]
5

i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute 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 attachmentwih angaddress, with ail f like empowered. Ivronio Cowtalve 1
[ oW,
iy AT B A ol o o S T Ry A radT
~rATURE: éﬁ:ﬁ»\wjf (I BUe L AE1D)  Phssioenr odfosto 32k 259- 9680

SISNATURE AND TYPED OR Pnrmsobms oF BIFNING GFF{JER OR DIRECTOR Date Daytime Phone &

[FRTIern

CR2E034 (9/99)




