2000 UNIFORM BUSINESS REPORT (UBR)

JOCUWIENT # PQ50000%33% 0. .

Entity Name :

Ly @‘[U\ero.\ 612.(\“025,, Cov

= Y = TP
T TwaLe U DUBINES!

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90073 026 ***150.00

T s Mailing Address
idd Poea En a rb\vcl 7074+ Raca Cirbroda B[VO’
# 2d ' R F
3 A
haes haton, Tl 33428 Rdsca Baton F. 3394% §19925
Frincipal Place of Business 3. Mailing Addzgess
0d Paclee Rlvd. 5L05 Factic B\\/CL
Suite, Apt. #, etc. o Suite, A%:. #, etc. DO NOT WRITE IN THIS SPACE
205 05
Cily égStaleO T [ éq Cily & State \ d 4. FEI Number Applied For
50(‘7(_1 P\O;x'c:, Ny F ot Booa ’D\@Jﬁf; :’:{UH Q LT0ed 3D 3"7/ Not Applicable
Zip Country, . ~ Zip : Country " Status Desired o $8.75 Additional
‘3 ,2_/ 3 g 3 3 3 g 5. Certificate of Foo Retuired
o 6. Name and Address of Current Register;?j!Agant 7. Name and Address of New Registered Agent
Name

Mauricuea -Soua

o1d Thoca Brirada THNG.

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

# I F

City

B@w PodonF\ 3 '31) 2%

Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or regksléred agent, or both, in the State of Florida.

Signaiure, typed or printed name of registered agent and title if applicable,

(NOTE: Ragislered Agent signalure required whan renstaling}

DATE

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ) ]

10. Election Campaign Financing
Trust Fund Contribation,

$5.00 may Be
Added to Fees

OFFICERS AND DIF!ECAJ"I.' RS 12

" ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

- P Maurcanea, Souc A O Dele TITLE
\o \1.\;—!23\00_0\ Gn*‘foxéc\ h’(’b\x&?e - NAME

_\ N STREET ADDRESS
TBycon Pao . 3342 ¥

CITY-ST-2P
{1 Detete

THLE

NAME

STREET ADDRESS
CITY-ST-29

7] Change [ Additian

CR2E034 {9/99)

[ Change (] Addition

7 Delete e
Lol . NAME
N .- #om oo -me M STREET ADDRESS
CITY-$T-ZP

. [ Change

] Addition

- B3 Oelete TITLE
Z NAME
" STREET ADDRESS
£ 21 CITY-ST-2IP

[J Change [ Addition

[ oelete TILE
NAME
STREET ADDRESS

CITY-ST-2IP

[7) Change (] Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

] velete

e

) change [ Addition

= | hereby certify that lhé information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
s 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 d"ECTDTf
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 .or Block 121

indicated on t

changed, or on an attachmeni with an address, with all other like empowered,

szaature: Y\ o unea G

SIGN*URE ANDTYPED OR PRINTED NALHOF SIGNINWFICER ‘OR DIRECTOR

Dale Dayume Phone ¥




