2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
ot P9600002987 May 02, 2000 8:00 am
INTERLAW ADVISORY SERVICES, INC Secretary of State
05-02-2000 90129 016 ***150.00
Principal Piace of Business Mailing Address
2328 N. UNIVERSITY DR 23268 N. UNIVERSITY DR
CORAL SPRINGS FL 32065 CORAL SPRINGS FL 33065-5122
us us
A s MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%55980 Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name e e
CUETOS, JOSE F Street Address (P.C. Box Number is Not Acceptable)
3615 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065
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 L R : STy S
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Regrstarad Agent signature required when reinstating) | e . fil " DATE qp fer) v LT
. N v H "L 7. e 1 "
VE AL LD Lo Tty g b bbb enttD T
9. This corporation is eligible 1o satisfy its Intangibl FILE NOW!! FEE IS $150.00 .' __— ' i
& Tafﬂlingp?erzllci)rr;rfeignd elects tcf)ydo s0 ’ After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 mMay Be
- I ) ) * - Trust Fund Contribution. O Added to Fees
L {Seecriteria on back} #Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS = = "y’ I 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS N 11
e PSD W TITLE [ Change [ Addition
HAME ANTEQUERA, CAROLINE NAME :
STREET ADDRESS | 3615 CORAL SPRINGS DRIVE STREET ADBRESS
oTY-s-2¢ | CORAL SPRINGS FL 33085 ciTv-S1-2¢
TLE VPS 7 Delete TITLE O Change [ Acditicn
NAME CUETOS, CARMEN J HAME )
sTReeT ADORESS | 3615 CORAL SPRINGS DRIVE STREET ADDRESS
cm-s1-2p | CORAL SPRINGS FL 33065 ciy-s-2¢
T [1 Delete TILE P O Change  [G-Aeamom
NAME NAME F C wetosS
T e e e ———— . L

STREET ADORESS e e e R STREET ADDRESS | 5 e - ve

S=CORM—SRYES-DYe_
i | S PR AR S Dy
1L ] Delete TITLE ) I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete MLE [J Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-7IP
TITLE ) [ celste TME Clchange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(), 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 corporaticn or the receiver or truptegpmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

UL A R TPE TG L & S -
SIGNATURE;)C SN e REQUTRZD Dq/z,o/oo NSH — 256 D515
. SIGWANDTYPED OR PRINTED NAME OF SIGNING OEFICEH OR DIRECTOR (—rmp Daytime Fhone #

CR2E034 (9/98)



