2000 UNIFORM BUSINESS REPORT (UBR) FILED

Tax filing requirement and elects to do so.
(See criteria on back)

d

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coriribution.

Added to Fees

DOCUMENT # P94000069486 Apr 24, 2000 8:00 am
1. Entity N
ity Name ecretary of State
Principal Place of Business Ma\iing Address f)/z ;‘- I/&/Wf 4,01
astorloun § 52 Gﬁ@f"’”1s1 BIST e .
/mm BEACH FL 33145 WEST EACH FL 33411-3429 4 ﬂ v 4 r 9 9
f o 1 8382
7 JJJW' 11!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FE| Number Apflied For
65—0522630 i "Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
B 6. Name and Address of Current Registered Agent . _ . _1._Name.and Address.of New.Registered . Agent—
- - ' Name
CID, DIEGO ’ /Z/ Street Address {P.O. Box Number is Mot Acee
) 0. ptable)
1612 61ST DRSOUTH Xﬂg( 477/4M
WEST PALM FL 33145 ” W
/ﬂ(ﬂag)d// City FL | 2pCode
8. The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature requirad when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE ] Delete TIME O chenge [ Addition | &
(23]

NAME CID DIEGO ey ¢ rileriz P | M e

STREET ACDRESS 12 51 SOUTH 7 ﬂ/ s> L JIREDT ADCRESS pors

ciTY-7-2P BEACH FL 33145 f-/ Valym 177] arvsrap i
: o

TITLE elete)) T TITLE [ change [ Addition | ©

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILL e fm e S i e oS Eelste —TTLE T T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TNLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelee TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1
H Accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
L exccute this report as required by Chapter 607, Florida Statutes; and that

indicated on this report or supplemental report is trug,a
of the carporation or the receiver or trusies empowergd
changed, or on an attachment with an addrogPrith :‘7 J

further certify that the informatien

/;yme appears in Block 11 or Block 12 if

SIGNATURE: >

SIGNATURE ANDTYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

al& = / Draytime Phone #




