2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fi, 0000 23575 | May 31,2000 8:00 am

Carlos ﬁ’ﬂ\{ SHDP» e - Secretary of State

05-31-2000 90103 005 ***150.00

20 W. Y ST - .
Pokah FLZ20I0 04

R - U . B

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
0) q" D ( Q&q 7 J(Q Not Applicable
Zip Country & Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
. 1 Name
Fermandez (Felix ¢
Q? [ O LL) . (Q PL , Streel Address (P.O. Box Number is Not Acceptable)
Rl .
(i akeah Eardens FL 220l6
Vg City FL Zip Code

appnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above named entity submi

SIGNATURE

Signature, %A W%ma of ragisiered agent and title I applicable {NOTE: Registered Agent signature required when remnstating) IDATE [
7 -
9. This corporatiop’is eligible to satisfy its Intangible 10. Eloct; ; ’ .
el o -10. Election Campaign Financin -
Tax filing requirement and elects to do sc. : P g ‘ma g O $5.00 May Be
Z Trust Fund Coentribution. Added to Fees

(See criteria on back)
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . ] O pelete TITLE Cichange [ Addition | &
NaM: nenrde Fe ikl . NAME 2
STREET ADDRESS | 4 G (4D -2 é ST - STREET ADDRESS ‘ §
oITY-5T-2P \ L) i 22010 oITY-ST-2P Jrv

_ fet. k3 Hrcdeah F 19
TINE [ petete TITLE O change [ Addition | ©
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2IP
TILE T Detete ATLE ’ [Ocrange [ Adsition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME

L]

STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-7IF .
TITLE [ pelete TITLE [ crange  [J Addition
NAME - —_ L NAME L e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TILE [ Delete TME - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn 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 opArusteg,empowered.jo execule 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 aitachment wj with

orhyfke’ empowered. .
i Z Sl fpeoo (305 ) 3555 Y1520

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Tnata Daytims Phane #




