2000 UNIFORM BUSINESS REPORT (UBRf

FILED

1. Erttity Narne

D.c.A Cﬂﬂ/ofk‘fée.'ﬂ . e

Vv

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90445 037 ***150.00

Pringipal Place of Business

2212 4w J47E ST

Mailing Address

S200 8w B74 S7. Sies A

NI, FC . 33)25 Corne Grbiss , Fi&.
B3/ 34
2. Principal Place of Business 3. Mailing Address [] 0 0 59 6 4 9
Suite” Apt. 4, Gic. . Suite, Apl. 4, elc. o DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number” 65:0 42 GO22 Applied For

i . Nol Applicabl.

Zi I Zi t 2 iti

P Counlry e Country 5. Certificale of Status Desiréd O E‘;.e'ggnﬁfed‘;m“a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Name -

’#7-’7&&-"/&‘/7‘&5"'—"40‘/5' -V - T

e e

g o w——— —t e —

2212 MW 14745 ST

Sireet Address (P.O. Box Number is Not Acceplable)

4

M/pm) F<. 33/28

v

City P Zip Code

FL

8. The above named entity submits this stalemert for the purpese of changing ils registered office or registeted agent, or both, in the State of Florida.

SIGNATURE
. Signanse. typed of prinied name of regisierad agent and inle d appheable

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Convribution.

$5.00 Mmay Be
Added to Fees

(See crileria on back) O @ Chack P i 7 .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE ) O Delete e [ change (] Additior
HAME FuEirEs, Luis V NAKE ,
SREVADDRESS | @B By o o5 s 3 ot 7y 7 STREET ADDRESS
ciry-S1- 2 171 5m) Fe - P3, o e CITY-§1- 2P
e O pelete TME - Othange [ Addilior
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-S3- 2P ]
TITLE 3 Detete TITLE O change [ Additier
NAME-- - - - — e e B NAME e [P S - -
SIREET ADORESS - T T STREET ADDRESS Tt T
CITY-51-2IP GHTY-S1-2P
TIILE ] Detete TITLE O change ] Additier
NAME B NAME 3 :
STREET ADDRESS ’ STREET ADDRESS -
Ciry-sr-2i CITY-ST- 2P -
ILE O perete TIME O Change ([ Addilios
HAME HNAME
STREET ADDRESS STREET ADORESS
Civy-$1-21p CITv-S1- 2P
me O petete TLE O change [ Addiicr
NAME HAME - .
SIREET ADDRESS ‘ STREET ADDRESS | -
CITY-§1-2P GITY-ST-2P

i i i i ith this ili i i i i i i ) her cettify that the information
13. 1 hereby ceriify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furt ' r
indicalgd on tzis report or supplemenlg! report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclof

af the corporation or the receiver
changed. or on an altachment

an address, wilh-afl other like empowerad.

SIGNATURE:

trusiee empowered toexecute this report as required by Chapter 607, Florida

Statutes; and that my name appears in Block-11 of Block 12t

| %}//ﬂ 35T y13-0/8F

" ~SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




