2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P95000082799 May 02,2000 8:00 am

TMAX & ASSQCIATES, INC. Secretary of State

05-02-2000 90014 006 ***150.00

Principal Place of Business Mailing Address
771 N. PINE ISLAND 771 N. PINE ISLAND
NO 304 NG 304
PLANTATION FL 33324 PLANTATION FL 33324-1350 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA&E

City & State City & State 4, FE| Number 65'%166? Applied For
4 -
Not Applicable

Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B B " 7. Name and Address of New Registered Agent
Name .

CASTILLO, ROBERT M Street Address (P.O. Box Number is Not Acceptable)

771 N. PINE ISLAND

NO 304

PLANTATION FL 33324 G FLL [ 2P 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
Signatura, typad or printed name of ragistered agent and titte ¥ applicable. {NOTE: Registerad Agent signature reguirac whan reinstating} DATE
, N L . m
9. lh:siiorporatlpn is ellglb;e t? s?llsfyd\ts Intangible FILE NOW!! FEE ES‘f $150.00 10. Elsclion Campalgn Financing $5.00 May Bo
ax filing requirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change (] Addition
NavE CASTILLO, ROBERT M NN
STREET ADDRESS | 771 N. PINE ISLAND DR. #304 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-S$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
TIMLE - O pelete - Tme e — - rw=—e———== = -[=}-Change - (] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE O pelete TIRE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-7IP
TITLE [ Detete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . A CITY-ST-2IP

ing des not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fyrther certify that the infermation
indicated on this report or su and afcurate and that my signature shall have the same legal effect as if madg under ogth; that t am an officer or director
of the corporation or the i ort as required by Chapter 607, Florida Statutes; and thgfmy namé appears in Block 11 or Block 12 if

E/3) ¢ oo e WL

SIGNATURE: :
//é?‘ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data / Caytime Phone ¥
— 7

13. | hereby certity that the information sy




