2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013859 Mar 22, 2000 8:00 am
1. Eniy Name Secretary of State
Principal Place of Busingss Mailing Address
2021 SOUTH MILLS AVENUE PO BOX 561335
ORLANDO FL 32806 ORLANDO FL 32856-1335 LYU4dahio
us
S g R
e . Dame .
Suite, Apl. # eic. ) Suite. Apt. #, elc. DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4, FEI Number Applied Far
- —— e e e - e f—— — R —_ [y S I S ,__:5..29.:—3\-37139_9 e ee e[ {NOL App#icabfe-
Zip Country Zp ) Couniry 5, Certificate of Status Desired (| ?8'75 Additional
ea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. MNarme
gg;lOIS-gE%?,N:lsL?_gEALVENUE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL £ip Code

8. The above named entity submits this statement for the purpose of changing its regisjered office ortegistered agent, or both, in the State of Hlarida.

SIGNATUREIQ&PKQA StD\)T\O\O Pb :

£

Signature, typed or printed name of reg\slarefﬁam and title if app\icabla.' {NOTE. Registerad Agent signature required wtan}amstating) DATE
9. _This carparation is eligible.tg satisfy its Intangible — s ss i yls = ke 3 : i —10:" Elsclici Carmpaiaa Fi e e
. ‘ ) paign Financing $5.00 May Be

Tex filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees

{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T1LE PD O Detete TITLE [ Change [ Addition
NAME SOTOLONGO, ISRAEL NAME -
streer aporess | 2021 SOUTH MILLS AVENUE STREET ADDRESS ;
CiTY-57-21P ORLANDO FL 32806 CiTY-5T-2IP

TE O Delete TILE (] Change [ Addition
NAME NAME }
STREET ADDRESS STREST ADDRESS

CITY-ST-2P CITY-S7- 2P :
TITLE [ Delete TITLE {JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-28P - T~ - - - == - CY:sT-2F "~ - - R e
TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P :
TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP I CITY-5T-2IP

TME oo T Delete TILE {3 change [ Addition
NAME ' NAME

STREET ADDRESS { - STREET ADDRESS

¢ITy-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachrment with an addregs, witra]l othgnlike grypowered.
SIGNATURE: __y BANO(Q d% KOXWNY - - 3-11-00 (471)€323 4562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE(* DHRECTOR Datg Daytima Phone #
.




