2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035486 .
1. Enty Name Jan 27,2000 8:00 am
01-27-2000 90010 030 ***150.00
Principal Place of Business Mailing Address
21 OLD KINGS RD. N. 21 OLD KINGS RD. N.
SUITE #B 214 SUITE #B 214
PALM COAST FL 32137 PALM COAST FL 32137-82%4
us us
= e s LRI
Suite, Apt. #, ete. - Suite, Apt. #, etc. 7 - N : - DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Appiied For
59-3378141 Mot Applicable
A « Country Zip - - . Country "6 Cantiicate of S Desres [ $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIAS, CARLOS A Street Address (P.O. Box Numt:er is Nat Acceptabie) .
5 BIRD OF PARADISE PLACE :
PALM COASY FL 32137
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 Florica.

SIGNATURE -
Signature, typad or printed name of ragistered agenl and title if appticabla, (NQTE- Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
- . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztlrigbution. 9 0 fgj.e?j?ohgzzge
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P CJ Delete TITLE _ O change  [J Addition
NAME DIAS, CARLOS A NAME J
STREET ACDRESS | § BIRD OF PARADISE PLACE SIREET ADGRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-5T-2IP .
TME VIS . [ Delete TME . (O change (T Addition
NAME DIAS MARIA ELENA NAME
street anoress | 5 BIRD OF PARADISE PLACE STREET ADDRESS
JUmCS-2R ) PALM.COAST FL 32137 . e om-seme ). Cea =~ P i e o e o
TITLE [ Celete TITLE . O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE O elste TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ pelete TILE [J change [ Addition
NAME . NAME LT
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE O Delete TITLE . D) Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§T-21P

13. [ hereby certify that the infarmation supplied with this filing does nat qualify for the exemption slated 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 corparation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachngot with an address, with all other likgempowered.

kY

SIGNATUREET 1 S AEGZRED /://3’/00 Foy-Y Y6582

SIGHATURE AND TYPED QR PRINTED NAKE OF SIGHING QFFICER OR DIRECTQR Dayhma Phone #

[

CR2E034 (9/99)



