2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24 o00oe 725y~ \f FILED
1. Enty ame | Apr 24,2000 8:00 am
BHAROPA S fATamz, Toe. ecretary of State
04-24-2000 90001 037 ***150.00
Principat Place of Business Mailing Address
TN . {2 5T 7214 Moo (25T,
ALt - FC 3D2E At FC D334
U5, -
2. Principal Place of Business 3. Mailing Address
F2E5F oo Y ST P25 & Mo . L ST
Suile, Apt. #, atc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
HMEamIT-FL AT AT~ FC 6S=052T7FLD [Nat appiicable
BZ;D{ z¢ f)ogtry i;??fzé ‘:C)o;r-itry 5. Certificate of Stalus Desired Od fi'gesqﬁ?:(;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEVTLLA, Panto - , . . .. .

9 94?‘ Co&'r'a DEL Sof BL&"D Street Address (P.O. Bax Number is Not Acceptable)

Apr. &~ 347

MMrnmz-FL 32¢28 , City FL | 7o 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 Florida.

SIGNATURE -y

Signalure, typed or ponted name ol registered agent and tile 1 applicable. (NOTE: Registered Agent signature required when reinstaung) DATE

9. This corperation is eligible to satisfy its Intangibie 10. Election Gampaign Financing $5.00 May Be

Tax fiIing rgquirement and elects to do so, Trust Fund Cantribution. 0 Added to Fees
(See criteria on Hack) -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b i 7 Detete 1LE [l change [ Adtition
NAME SEVELLA, Sletxa . NAME
STREET ADDAESS | FPU P <m0 Dee Sol Rivy., STREET ADDRESS
CITY-ST-21P AL Ar— EC S 74 CITY-ST-7IP
TITLE 7H O Delete MLE O Crange ] Addition
NAME sevrLLa, Panls NAME
STREET ADDRESS | FFeper iy AT DEL. SOL Ba,p STREET ADDRESS
CITy-§1-2IP ArEA MI’_" F(-: 33I72F . CIY-5T-2IP
TMLE S50 (7 Delete TILE : [ Change [ Addition
HAME SEVILLA, MAavrTEer | _ X B NAME . )
STREET ADDRESS 7_‘?‘{-? o SR QEL- So '8 BLVD- " STREET ADDBESS ' T o A - R
CITY-$T-2IP AAERAT —F( . 3DIIP CITY-ST-2IF
TTLE [ oetete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ! [ petete TITLE . ‘ [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmLE [ pelete TITLE ) [JChange [ Addition
NAME ’ NAME
STREET ADORESS ' ' : STREET ADDRESS
CY-5T-21p CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other likk wered.

VO
i

CleElrp SEVTULUA _H=li1-vo

SIGNATURE AND TYPED OR P%TED NAME CF Sl FICER OR DIRECTOR Dala Oayume Prone 4
FA

SIGNATURE:

COOCADA (CHOe




