2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9L0000 1145, May 13, 2000 8:00 am
RS Tod o er.aaul , e Secretary of State

05-13-2000 90027 024 ***150.00

Principal Place of Business Mailing Address
12307 S j0 T - 12307 S 106 Jarr-
b . . i 3 . W P
e UL 33186 hcam 1 33156 £0089606
2. Principal Place of Business 3. Mailing Address - N g
12307 S Job Tarn . /2307 Sk 106 Jenn.
_Suite. Apt. £ etc. A Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE) Number Applied For
Mramns G L 331§ a1 35184 ANV R TNV Not Applicable
Zip Country Zip Country ! . $8.75 Additional
33 ’f&) o, . DaoQ.Q 33 j E(‘J s ) Dcc{p 5. Certiicate of Status Desired O Fee Requiredl
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Franciseo J. Arbobi
12307 S.wJ ol Tarh

Myfg—%l & (a City | FL | Z0Coce

8. The above'named entity sﬂbmizs thisg}%em for the purpose of changing its registersd office or registered agent, ar both, in the State of Florida.

JTPMQ‘.}nn o - Aphol Pacy . f-27-82

finted Wed agenl and tle if applicable (NOTE: Registered Agent signature required when renstating) . DATE

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

e
9. This corporation is eligible to satisfy its Intangible 10. Elsclion Campaign Financing $5.00 May Be

Tax "“”Q rgqu:remem and elects io o so. Trust Fund Contribution. O Added to Fees
{See criteria on back) el
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
" nne n UD/ s/ T A [ petete TINLE - T [Dchange [ Addition 8_
- - . . [22]
NAME FRanciseo ~ ARbol, NAHE 3
STREET ADDRESS - STREET ADDRESS
FA307 S lop AN 3
gJrY-ST-21P Ads MGTERYYY, CITY-ST- 2P W
Ao ; ——
TITLE ! T O pelete - TITLE . [Jchange [ Addition | O
r(ws NAME )
[+ MREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [7 Detete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
(TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE {1 belete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VI CITY-ST-2P
TITLE [ Delate TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-7iP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07¢3)(i}, Florida States. | further certify that the information
indicated on this report or suppleranital rapsyt is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the regefver or tidstee empowered 1o execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if

changed, or on an atta oifar Tike empowered.
SIGNATURE: [ franciseo-t. Arbol, AL] -0
RE MDWNTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phanie #




