-

b ., l
20@0 UNIFORM BUSINESS RE?OHT (UBR)

FILED

FOCUMENT #  Sotesst
1. Entity Name chmoq 5 3Cl ﬁ

_Vosd ™Malaxwpres PR 7

May 21, 2000 8:00 am
Secretary of State

05-21-2000 90004 012 ***150.00

L

23R e.o*n, v
Ocpee FL 34F6!

Principal Place of Businass

Hevne

O L KW R X

3. Mailing Address

ARG Coary

2. Isrincipal Place of Business

Hewne.

CT

Suite, Apt. #, etc. Suite, Apt. #,etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCQQQ B »| Not Applicable
Zip Country Zip Couniry " . 58_75 Additional
T:C, 3 q?é { 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Ci:rrent Registered Agent 7. Name and Address of New Registered Agent
Name

_Josd altamoros

Street Address (P.O. Box Number is Not Acceptable)

agqg/ C_DrY QT OQOCQ I:‘L
SYFHe(

City

Zip Code

FL

8. The above named entity submits this statement for the p

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida.

OS-OR-00

ent and itle 1l aj

ignature, typed or printed name of registere (NOTE: Registerad Agent signalure required

- L . mmmm———
9. This corparation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.

when remslating) DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) d
.. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE O Delete TILE O Crange [ Aduiion | &
HAME NAME L8
STREET ADDRESS STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP §
Time [ celete TTLE O Change [ Addition | QO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ ¥ -ciy-s1-2P
TITLE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIY-S$T-2P
TILE [ peiete TIMLE (3 Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TiTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall 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 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 attachment with an address, with all other Jike empowered.

SIGNATURE:

HoF X715 558
OSDI-CL HOTF 29934

NAME OF SIGNING OFFIC

Date Daybmea Phona #




