2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 79+ R2.2 49 FILED
1. Ently Name 0 “ Jun 09, 2000 8:00 am

“IResrce Aoeessomes, ue. V Secretary of State

06-09-2000 90007 010 ***150.00

Principal Place of Business Mailing Address

[BRENU F7 RUE H#B~1# (825 New 97 NoE 4 63 -
111 , 12A BB/72 SN SO BB

2. Principal Place of Business 3. Malling Address . A ou [; 6 1 7“

Suite, Apt. #, efc. Suite, Apt. #, etc. . BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

M:‘ 0%775}8 Not Applicable

Zi : Countr Zi Countr —
i ! P unity 5. Cerlificate of Status Desired O $8.75 Additicnal
_ Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

e NG ——————— e s et e v e e _ -4 -

Picons, Frranco R.

Street Address (P.Q. Box Number is Not Acceptable)

GIO OCEAN ORIVE # 477

KEY BSCAVYNE, /2 B3/49

City FL Zip Code

1
8. -The abave named entity submits this statemenit far the purpose of changing its registered office or registered agent, or both, in the State of Forida.

CR2E034 (9/99)

HIGNATURE
Signature, typed or printad name of registered agent and title it apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible 10. Elecii . . .
- . . Blection Campaign Financing $5.00 May Be
Tax flllng rt.aqwrement and elects to do so. [B/ Trust Fund Contribution. O Added to Fees
(See criteria on back) :
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE [ Delete e . [ Change (] Addition
NAME YSOMY, FRAN /2. HAME '
STREETADORESS | <50y OCLAN LRIVE FEAHF STREET ADDRESS
CITY-51-2IP CITY-§7-7IP
KEY IBISCAYNE. 15 D349 , _
TILE T pelete TLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ——— | ———— N EREE R - Opelee”” 1ML ) - - TE T e e T e e T [:] Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
FITLE C] Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TMLE . [ Change  [J Addition
NAME . NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Biock 11 or Block 12 i

'SIGNATURE: _

Dayt Phone #

7

changed, or on an attachment with an address, with all other like empowered.
' OF /& fhsos (207/SP- 75
W?V PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ /pﬁze S e




