2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

Entity Name

0th Steeer Flots , /1 NC..

Pl 0002 O3S v

Lndipar Pace of Business

i Mok b»n?br:azba.ao{ o
[} zm ‘Fﬂt ‘ me‘ { .

™Midmi Beoen. (FL 38140

Mailing Address

-
v

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90112 003 ***150.00

C0066400

E f’rijcipal Plgce of Business 3. Mailin Address
15 C Rol._|"G)8 QLIMIR (isten &l
jii'te, ML #, elc. ‘Ee, A%#. elc. ) i L e e e DO.NOT WRITE IN THIS SPACE _ _
$opg — - - — = 20 e S
City & State_ PR 2‘? iState _ 7 4. FEI Number Applied For
Womi Beoch, FL (G2t ts 1 (o5 ~N2137 Not Applicabie
Zip Country Zip ounty, " . $8.75 Adoitional
3 3) '_! D chl ‘)e 3 3 ] y 0 15 7 /}6 5. Certificate of Status Desired (] Feo Roquir eé on

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

17M1D Leomba 2 V!
(b)) w23 bF -

MG T Goooh FL. 23 140

Name

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

City

FL

Zip Code

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

SIGNATURE

—

Signature, lyped or printed name of registered agent and title if applicatie,

{NOTE: Registered Agent signature required when reinsiating)

DATE

-9~ This corporaton s elgibie to'sausty s’ intangible ™
Tax filing requirement and elects to do so.

40. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critetia on back) |
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T VIO Pnesiolesit 0] Deite HIE D Crange 3 Adiion | 2
NAME Povio LomBar.> i NAME £
STREET ADDRESS | J o0} w 286t STREET ADDRESS §
ar-st-2R [ MUARMIE Ao H 35“_4,0 CITY-ST-7IP E‘EJ
TITLE Prescot oot 0 petete TITLE [ Change [ Addition | C
NAME Jose LampeRrT NAME
STREET ADORESS | Ztgte W- 3594 STREET ADDRESS
o-STIP | At PRoin, EL Z3N0 CITY-ST-2P
TILE ‘ [ Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZF
TITLE [T pelete TINLE [Jchange ] Addition
NAME - A - NAME - - '
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTE C1 Detete e [ Ghange ] Acdition
NAME NAME
STREET AODRESS STREET ADORESS
GITy-51-21P CIYY-3T-7iP
TiLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7P '

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate an
of the corporaticn or the receiver or trusige empowered to execule this report as required

wvith all other like empowered.

~ DoV Loow hogd!

d that my signature

shall have the same legal effec

i,
t as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121f

fFlorida Statutes. [ further certify that the information

changed, or on an arz@i a i
SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR OIRECTOR

2 MJD (368) K- (602

Date ¥ Daytime Phone #




