2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO_CUMENT#? 000 U Apr 23, 2000 8:00 am
"t 195 006190 - | ecretary of State
¢ 04-23-2000 90017 001 ***150.00
KO-)Q (an _tnc, -_ |
Principal Place of Business Mailing Address ' i
LESY WFlasdersT éffé‘}/w T—‘/AG-/@.V ST
Miany FL 1y o Mhan FL 338 ‘
2, Principat Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. . | DO MNOT WRITE IN THIS SPACE -
City & State Cily & State 4. FE| Mumber Applied For
| : 50560559 [ rotsvpican
zp Country Zp Country 5. Cerlificate of Status Desired ) ?g.:g‘?gﬂtionai

6. Nams and Address of Current Registored Agent

HeruaNdEZ, RoderTo
jO7 ¢ c > ST

H}Al[dﬂ’” ’F(a 330.}3 City _ FL | Z»Coce

8. The above namsd entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \( '

gnalurg, typed or prinlad namea of registerad agoant and btle if applicable. {NOTE. Registared Agent signalure requited when remstating) ' DATE
g , o .

. 7. Name and Address of New Registerad Agent
Name : o .

Street Address (PO, Box Number is Not Acceptable)

9. This corporation is eligible fo satisly its Intangible

10. Election Campaign Financing $5.00 may Be

:;:;fg:ge:?;g:ebn; i:; and efects fo do so. 0 {({ - Trust Fund Contribution. O Added to Fees
1, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Prerident - ) O] Delete e ' , [J Change [} Addion:
NAME HerrvArDER, Leerh. ' NAME ' .
smeeranoness |0 € QST : STAEET ADDRESS S _ )
avsrar by alepp T 220030 CITY-51-2P : ' .
TILE O Delete TILE ' [JcChange (7 Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-7IP
i - : e i g e e R s s e T Cfiaige-— ) b
NAME . i NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Cify-$1-21P .
TITLE [ pelete e - . [] Change [ Additien
NAME, NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21 CITY-5T- 2P
HiLE {7 Delete TiLE E] Change [ Additior
KAME NAME - . .
STREET MDDRESS STREET ADDRESS
CITY-5T-21P . CITY-S1-71P - i
TITLE , 1 Delete e [Jchange (1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiY-§T-2P

3. | hereby certify that the information supplied with this liling does not qualify for the exemption st: led in Section 119.07(3)j), Florida Statutes. Vurther certily that the infarmation
indicated on this raport or supplemenal raport is true and accurate and thal my signature shal! frave the same lsgal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statides; and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an adtie; ithyasl other fike empowered. *

SIGNATURE:

> , £ |
“_}'ﬂ/ﬂ?ﬂg L2100 (2 or) §30-617)

T SiGnATIRICERD TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR Oete Dayfime Phane 4




