i
DOCUMENT # P94000029548 P Jul 06, 2000 8:00 am
1. Entity Name
SUSANA MAY. PA L~ Secretary of State
v ' 07-06-2000 90009 037 ***550.00
Principal Place of Business Mailing Address
91200 OVERSEAS HWY P.O. BOX 739
#17 TAVERNIER FL 330700739 |
TAVERNIER fL 33070 us
us ‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T - T e T e cf e R e i ¢ A f e e, = = - - .
City & Stale City & State 4. FEI Number Applied For
. 65-0483469 Lot Applicable
- " - ~—
il Country ap Couniry 5. Cartificate of Status Desired O $8.75 Additional
. Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAY- SUSANA Street Address {P.0. Box Number is Not Acceptable)
141 LAKE ROAD ‘
TAVERNIER FL 33070
City FL Zip Code
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 Fiorida.
‘
SIGNATLURE :
Signature, typed or prinled name of regrstered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I; i ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. iri‘;I([:Encc:jag;)nag:»?;uti::nCIng | i?d'oo May Be
he) | . ed to Fees
{See criteria on back) [E( Make Check Payable to Department of State |
11. OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelets THLE ‘ O Change [ Addition
NAME MAY, SUSANA NAME :
STREETADCRESS | 141 LAKE ROAD STREET ADDRESS ‘
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-21P
TITLE [ pelete TITLE ' Ccthange T Addition
~NAME .~ . e e e e [ hame "
ot ~ - - =t S T s e I e e —— —— P
STREET ADDRESS STREET ADDRESS ' - -
CIyY-S7-2IP CITY-ST-2IP !
TITLE ‘[ pelete TITLE ' [J Ghange  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTY-51-21P
TIMLE [ paleta TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TME ) O Celete TITLE ‘ ] change [ Addition
NAME . ) NANE
STREET ADDRESS ' STREET ADDRESS ,
CITY-ST-ZPP CHTY-ST-ZIP
TINLE [ pelete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information suppfied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cathy that | ar an offiger or director
of the corporation or the receiver or trustee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment witl an address, with all other like
SIGNATURE: e G ) (// /‘;L (365)852, 9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ry 4

L

/

IPTTE Ry

S TR



