2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # FILED
DOCUM P95000054858 Apr 06, 2000 8:00 am

OSORNO DATA PROCESSING, INC. ecretary of State

04-06-2000 90036 031 ***150.00

Principal Place of Business Mailing Address
7529 SANTA MONICA DR. 7529 SANTA MONICA DR.
MARGATE FL 33063 MARGATE FL 33063-1205
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number NOT APPL'CABLE Applied For

Mot Applicable

i Co i Countr iti
Zip untry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptapie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip 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 < -
Signature. typed of printed name of rﬁna&‘ agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy |t§intagglble ‘ ~_ FILE NOW!!! FEE 1I$$150.00 | 45 Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elscts to delED. t After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria o back) o L] Make Check Payable to Department of State
ay &
11. QOFFi SywMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST G 1 Detets TIMLE [ change [ Addition
NAME MORALES, ANTONIO L NAME
STREET ADDRESS | 7529 SANTA MONICA E o] STREET ADDRESS
CITY-57-2IP MARGATE FL 33063 A{ < CITy-57-2P
TITLE E = ] Delete TITLE O chenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-29
TILE [T Delete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
- {7 Delste TITLE [ change [ Acdition
NAME B — e el NAME- —fr mm—— —_—— . = - e ——
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TILE ] Delite TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE o Rl Deete TITLE O Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-2IF

13, | heraby certify that the infocmation supplied with this filing doeshot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated cn this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowersehic exegilte this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 11 or Block 12 if

changed, or on an aftachment with an addres?s, withyall ther
RN ) VAl O 00 (3s4) 9s3-28%0
SIGNATURE: R Ao n o 4 /l , 954 ) 955-389
SIGNATURE AMD TYRED OR P NAME OF SIGNYNG OFFICER OR DIRECTOR " Datg Déytime Phone #

CR2E034 (9/99)



