2000 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 34 000D $%(do3 | i

1. Entity Name  * N l?' E"-.ED . .
- ~ SECRETARY OF STATE
\ DIVISION OF CORPORA
Pulrecare. Sevvice S e RATIONS
Principal Place qf Business Mailing Address . 90 JAN 2 I PH l: 20

¢ ITNHRS WIS ST g7 5 WY ST
il 234 iam FL. 3219

o021 03340——-

2. Principal Place of Business 3. Mailing Addiess . ~-Ni /25 00--01001 ——noT
(955 NW 77 Ave, ( (6955 NW T Ave | #RREIS0. 00 #RK1SI, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste__ gl Ste. dosl

City & State

8 R City & State 4. FEI Number " Applied For
m;m | {”L . m l{lmt "F(— - (EGS_ - bS E QJ_Q ' Not Anth

Zip Coyntiry - Zip Country o N . $8.75 additional
‘35 Hﬂ‘a O . 5 'A . 22 “1?(0 U ‘S A ) 5. Certificate ot Status Desired J Foo Requirec;‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

. Pecivo -Rerez Chambless Jr. |2 Mayra. Fuenies
- SeoVEeplline Ave. # 10l | 20dia B SECT:

# Miomi Leachy ™ ZIMO FL[5%bss

8. The above named entity submiis this statement for the purpose of changing its registered office of registered ager, or both, in the State of Florida.

SIGNATURE ’% MM %—ZZ;) / //Q/OD

glgnatumﬁ#d or prinied name of registared agent and ute If appiicabla (MOTE: Registered Agent signature required when (einstatng) Toeze
9. Thig'corparation is eligible to satisly its Intangible ) . . }
T : 10. Election Campaign Financing $5.00 pay Be
Tax mmg rgqunrement and elects to do so. - Trust Fund Contribution. N Added to Fees
{See criteria on back)
1. QOFFICERS AND DIRECTORS / 12 ADDITIONS (CHANGES TO QFFICERS AND DIRECPORS IN 11
TiTLE PST.D. L Delere TIME "'ra Fuerres DNefange  [J Addition
i
e Pedro frez Chambless T we o odia s SSCT
STREET ADDRESS 5"[00‘ (‘_p” s A\)e, tH (Ol STREET ADDRESS “ \ L S
s | 1Vaioent beAch | FL. 33140 oresrze | M TGN P2
TIMLE h ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-31-2P CITY-S1-21P
LTITE ’ [ Detete TLE O change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-21P
TITLE 1 Delete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-5T-2P CITY-ST-ZP M I - 8& - 0O
THLE {7 Delete TITLE : [Jchange [ acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p ’ Y -sT-20
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment withan address, with all other like empowered.
SIGNATURE: X %M/ ({ T/ (ajo0 (305)%9957_1

L . SIGNATIRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dadtime Phons #




