2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047259 Jan 14, 2000 8:00 am
1 Eny Narme Secretary of State

Prin¢ipal Place of Business Mailing Address
201 GRANDON BLVD 201 CRANDON BLVD
APT 174 APT 174 :
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331481517
N swmmg a2 NI
N AR v D W | AR
__Suite, Apt-firete—=" < Suite, Apt. #, elc. . ’ DO NOT WRITE IN THIS SPACE
o .
wsmtz' /;(‘ %% gg 4. FEI Number 650501976 || QEFTI_TF?r
le{;}/¢? 4 Country \Z:Igpf; /- ?/?/ Country 5. Certificate of Status Desired O ?gj'gglﬁgﬂﬁonal
6. Name and Address of Current Registered Agent / 7. Name and Address of New Fiegislared Agent
Name
PENA, CONSTANTINO E
201 CRANDON BLVD
APT 174 y ,
KEY BISCAYNE FL 33149 , ’ .
ci/, 2 Zip Code
' Yry ocaprt’ FL §34//4

8. The above named entity submits this statement for the purpose of changing its registered of{ce cy/egistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titlo if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
. . . C " . . '"’.

9 Th@ CECPP?E‘?_” IS_‘EIIIQIIt‘)lE__lQ‘_S_B_.lIgLI}_S_ intangible . . =t e !‘lL'E_ﬁNJO_W FEE IS. $1 5_0,00‘_ - o |~=10,<Election Campaign Financing seeee=—%$5:00 wiay ~

Taxfilifig réquirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.60 ot O

= V& Trust Fund Contribution. Added to Fees

{See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DlHECTORS_IN 11
TITLE ] ’ 1 Detete TME Plohange [0
NAME NAME 52 lz M L.
STREET ADDRESS 2L M STREET ADDRESS 7f 4 7 ¥
CITY-ST-2IP # T CITY-5T-7IP

TALE D [ Detete TITLE BChange
e PENA, CARMEN 78V sl /0.4 e Bk sy
STREET ADDRESS | 2040 #Hoos R —LL v W”/ ¥
oiry-s1-2° )" KEY- BISCAYNE FL 33149 CITY-§7-7P -

RANOON B AR

TIE [ Detete TME ‘ Ochange [
NAME : NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - )

TIMLE 1 Delete TITLE [dcChange [° -
NAME ' ‘ , NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - _Jf cv-st-ze . _ ]

e - T Ooee e e SR LR Ly A e, O™ O
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . - CITY-ST-7IP

me S0 L0 Ooete Tme Ochange [
Y o i

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify ihai 352 L7 0
indicatad or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that ] am an officer or +Hre
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block -

SIGNATURE AND TYPEDGIR PRINTED MAME OF SIGNING OFFICERA OR DIRECTOR Date Dayume Phona #

changed, or on an attachrment with an address, witfi 3l other like empowered.
SIGNATURE: @m) fﬁféd - : ////91’60 %S ,

l



