. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

iPE?ﬁgml;meENT # P96000021131 Mar 24, 2000 8:00 am
- MGE. NG Secretary of State
: ' ‘
03-24-2000 90125 016 ***150.00
Principal Place of Business wailing Address
porpoxes € Faceor Law€ #8 PARROT LANE
KEY WEST FL 33040 KEY WEST FL 330406335 AUy
| CO0439%%
e ey i UMM AV

#3 ReoT LAwve i

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

City & Stale City & State 4. FEI Number Applied For

— 65-0665491 -

KEV E57 FL, 7 Not Applicable

" 4 4 g .

Z"ig 3oYD ;;”m“:& Zip Country 5. Certfficale of Stalus Desired [ ?eaegfq :’i‘rde‘ﬂ“"”a'

onf o
I N 6. Name and Address of Current Réglistered Agent ™ T - 7. Name and Address of New Registered Agent
Name
L GARCIA, MIGUEL Street Address (P.O. Box Number is Not Acceptable)
b #8 PARROT LANE
KEY WEST FL 33040

i City FL Zip Code

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

'SIGNATURE
[f Signature, typad ar printed name of registeced agent and Wlp if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
o s aaso- ™" | ator MAY 12000 Feo wil ba $ssoo0 | " B Canpsion ncing | $5.00 ey 5o
gre 1 ' Trust Fund Contribution. C Added to Fees
. {See criteria on back) O Make Check Payable to Department of State
{11. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peles TILE [ change [ Addition
e GARCIA, MIGUEL NAE
STREET ADDRESS | 48 PARROT LANE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-8T-2IP
(TITLE 1 Deletz THLE [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2IP
e [ Delete TME : {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-5T-2iP CITY-$T-2IP
FTITLE O Celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE O petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

- indicated on this report or supptemental report is true and accurate and that my signature shal! have the same 'egal effect as If made under oath; that | am an officer or director

y of the corporation or the receiver or trustee empowsred 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 address, sith all afher like empowered.

SIGNATURE: X g@’ 9

iauee B (Dpatc A, Dpoci Neoygr

SN 3500 {305) Q0Y-£4678

IGNING OFFICER OR DIRECTOR Dale Daytme Phone #

PED QR PRINTED NAME OF

1494

-
h

CR2E0



