2000 UNIFORM Busmésslnspon_'r (UBR) FILED

AP —— AP — " Mar 22, 2000 8:00
T"whess _ ar .z, . am
DOSOMENT # Pakoooo! 0!06 i Secretary of State

' ’ T . " bR *okk
VI'Y\CEV\“,' manaoo ﬁ/‘j" S+ud,‘0} fn!’, . | ” S _ 03-22-2000 90043 013 150.00
Principal Place of Business T Mailing Address - ‘

s : ' . 2329 Cocoplum Cir
3329 Cocopam Cir, : Iy ' LUUYKLJI DU
- ' Coconut Creel - . :
oeoaut Ceeel | FL . 33003
oto P 33003 | , .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Alpt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State . 4. FEl Number ’ . |Applied For

' . I ' - &5’- O6H1D5G7) Not Applicable
2 ‘ : Country . Z : Country . 5. Cerlificate of Status Desired . [] feg'gfq Lﬁi‘gﬁ“"a' '

B ——— I ﬁaglg end Address of Current Reglstered Agent

. L 7. Name and Address of New Registared Agent
Name . e T - ”

yrionaco, Vineen+
3339 Cocoplom CV

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

Co connt Cf’C{K] Fr 330{‘“3 _ City FL Zip Cods
8. The above named entity submits this statement for the purposé of changing its registered office or registerad agent, or both, in the State of Florida.
. - .
SIGNATURE
Signaturs, typed or printed nerme of registersd agant and title It apphicabile, (NOTE: Reglsterad Agent signatune required vwhen reinatating) ' DATE
9. This corporation is eligible 1o satisty its intangible . . Ei )
~  Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be

= Trust Fund Contribution. O Added to Fees
(See criteria on back) . ‘ .

" OFFICERS AND DIRECTORSI

1. S 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O peleta e - - ‘ Clchangs [ Addition | |
NAME M onaLo, Vincent _ ' O e ‘ ‘ s
STREETADDRESS | 23 24 Co e Pluum Ci7. ' STREET ADDRESS . . ¥
WS | G conut CEek | FL 33 063 CTY-§T- 2P i
e ~ ' | OJ Delets _ TmEe ' Ol change L Additon | ¢
STREET ADDRESS | R : STREET ADDAESS

CITY-5T-2IP ‘ CRY-ST-2P

TITLE e T KT TR o i ) M Change [ Addition
NAME . e - | T T s L

STREET ADDRESS _ STREET ADORESS | _ B
CITY-ST-21P ' i I CAY-ST-ZIP- )

TRLE’ - o } T Delete TILE [Jcrange (1 Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

omv-sT-ze eATY-8T-2P

me - . : _ O Detete Tme ‘ . [ Change  [I-Addition |.
NAME , NAME '

STREETAODRESS | : * [ seeT AcoRESS

CATY-ST-2IP ( CITY-5T-2IF _

TRE ' : 1 Delets TLE ' [Jchange [ Addition
NAME ' ! '

STREETADDAESS | - STREET ADDRESS

CTY-ST-2P - : : , J CTY-ST-2IP

13. ! hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 racaiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address; with afl other [Iike empowered.

SIGNATURE: _ SIGMATURE REQUIBED TWCMM 3/1//2 [ey) 975757

F AL




