L ADDENDuM &

.- 2000 UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT# Pat oocoooizz, .++

1. Entity Name

P(pph@ Enaweerina CQMoest_. Twe.

Principal Place of Business Mailing Address - )
[Ae4o SW 14 ¢k (et sw P‘f‘ "fh | - '
_ . brpke Wines |

; @w\t‘.\l‘o u-l'. pli\e_j Fl. (‘)34"‘\ 330 aq
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . S ~ O3 507 Not Applicable

i Zi 1 — ==

Zip Couniry ® Couniry 5. Certificate of Status Desired [1 $8.75 Addlll0ﬂa|
Fee Required
- 6.-Name and Address of Current Registered Agent - - S AT - ~ 7:~Name and Address of New Registered Agent -

Name

LEew &, Stncez .
l“lbt{ 0 S0 “{ C:(’. v Street Address (P.O. Box Nulm;)gi ;sf]\ln;i_,;\il:_g_lelp_;%b%_zi r;_l'fll;'w;‘_'_l 1 ‘:;- . |:'§
Rembrote Pines FL 33029 A L ] e T

City ‘FL Zip Code

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

SIGNATURE
Signature. iyped of prnted name of regisiered agent and We  appheable. (MOTE. Regsterad Agant signature requied when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
Tax fiIingrequiremenFand e!ects'toydo 0. ’ 10. Election Campaign Emancmg $5.00 may Be
4 T : Trust Fund Contribution. O Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DARECTCRS IN 11
TLE g 1 Delete T D B Change [ Adcition
NAME NAME SANCHEZ , MANUEL
STREET ADDRESS | © 7 - sTaeeT ancRess | JA6HO S0 f 4 Ch
Y -ST- 2P i o LITY- ST- 219 Fmloioke pmes 4 FiL 33029
TLE . O Dslete TITLE T i [ change & Addition
NAME I A e . NAME WhiTEELD , KELVYN
STREET ADDRESS STREET ADDRESS | | AHZ- NE it = ~ - .-
CITY-ST-21P CITY-ST-2IP N . M‘n,’n‘ Fb 35 i 6‘
it -PyD O Delete e ' [ change [ Addition
NAME NAME
SANCHEZ-, LEIGH B- .
STREET ADDRESS 19640 L0 & A STREET ADDRESS
CITY-8T-21P Pﬁn_bﬂ)_gé. pl'ﬁtx FL 3302}? CITY-ST-ZiP
TITLE ‘ (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
~ifLE® O pelete TITLE . — o [ chenge [ Audition
{—tme NAME l'b (\ -
[
$_‘TRE‘E‘T ADDRESS STREET ADDRESS
chry-sT-2IP CITY-ST-2P
TITLE (] Detete TITLE . [ change ] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
oTY-ST-ZIP CITY-ST-7P

13. ) hereby certity that the information supplied with this filing does not guatity for the exernption siated in Section 119.07(3)), Florida Statules. | further certify that the information
indicated on 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 lrustes empowered 10 executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ih.an address, with all other like empowered,

b A LEIGH R, SoNcHEZ- /ﬁﬂESfA&?)T 92000 3080320 -0SSO

SRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



