2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015529

1. Entity Name

CENERGY MANAGEMENT OPTIONS CORP.

o

Principat Place of Business

/O CARLOS MEDINA
1588 ZENITH WAY
WESTON FL 33327

Mailing Address

C/O CARLOS MEDINA
1568 ZENITH WAY
WESTON FL 33327

2. Principal Place of Business ___

WE S Ton, tholida

3. Mailing Address

/58T 264//7‘# 2

Suite, Apt. #,_etc. Suite, Apt. #, etc.

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90003 045 ***550.00

VOfi4

A

DO NOT WRITE IN THIS SPACE

(3% Doz cory

Cveen, A B Ton, 74 I apteset e
é% 6 2, 7 : COL-mW £p7? g 7 Cauntry 5. Certificate of Stalus Oesired [ gg-:?q :i‘:ﬁ“"“a‘
=== Name and-Address of Current Registered-Agent=~ m—m—————7.-Name and Address of New Registered Agent _
' QAL oS MED /A

MEDINA, CARLOS R
5100 TOWN CENTER CIRCLE #450
BOCA RATON FL 33486

Street Ad};egﬂ?%;x N?reis/r\lg /A%cgﬁbleuﬂ_ 7

Y oE

FL

STon S%zaz

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

SIGNATURE O.D\.M//(—-—"’fo

é LEsDe vl

7/4 ] 00

Signatura, typad or printad name of registered agent and title f applicaty

{NOTE: Registered Agent signature required when reinstating}

7/ oate/

9. This corperation is aligible to satisty its Intangible
Tax filing requirement ang elects to do s0.
(See criteria on back)

... . FILENOW!! FEE IS $550.00 _ .
Atter SEPTEMBER 13, 2000 Min. will ba $750.00
Make Check Payable to Department of State

=— | =10.- Election Campaign Financing

Trust Fungt Gontribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE p H Deiete TLE > ©MThange [ Addition
e MEDINA, MAGALL R e Calos 7R MEDINA
STREETADBRESS | 6783 VIA REGINA STREETADDRESS | / S T 8 RBE s/ 75 £JA 7
ov-st2 | BOCA RATON FL 33433 ) s | pyesTon, FL B22R]
TITLE S , %le[g TITLE N [Nthange [ Addition
NAME MEDINA, ANNA G NAME MA-GAA L B r 2 nsmn
STREET ADDRESS | 6783 VIA REGINA STREETADDRESS | /45 ' F & v/ THhH- &IA4)
i CITY-5T-2P° BOCA RATON FL 33433 P CITY-ST-2IP WESTO AL =i BB 3R7
" e T ) o Mme TITLE . Fa1 _ i E__ e — ‘Ma_nue . [ Addition_.
i - oSS e _NKI\_!E# ’7}7..74.. oy /UJ?-
STREET ADDRESS ;JTE;:}!I Nv& ggg}?f d STRECTADDRESS | 2/ & & g’ GIZJ e TS Ll
LTY-5T-20 BOCA RAT Ty -S1- 1P MESTEN L, TA BB
me VP TITLE D 3 [Ythange [ Addition
NavE MEDINA, GUSTAVO N TALLOS T ArE R/ VA
STREET ADRESS | 584 SE 13TH ST, APT 203 SRETARESS | /™ T RE A/ TH £JA7
CY-S1-2P DANIA FL 33004 CTY-ST-2IP I EDTEA, =i Z 2@37
TILE [ pelete TILE o e - . E] Changé - [ Adition
" - HE R T SLTR SN N
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP &1 (5014 pee Ry CITY-ST-2IP
IR BN i O] et e [J Change () Addilion
NAME NAME
STAEET ADDRESS - STAFET ADDRESS
CiTY-ST-2F ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with alt other like empowered.

SIGNATURE: AL AT

e et

T AT BT

U0 Loy S e W

ElCafios A

A &L /A

7/ oo TSH)Z5 9 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date 7 Daytime Phone &

CR2E034 '5/00)




