. o

. 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P 96000039827

DOGOME o Jul 17, 2000 8:00 am
fOmRICH FIwRmeiAL SERVICES, ZrE Secretary of State
07-17-2000 90071 009 ***150.00

Principal Place of Business Mailing Address
/870 S #0SF P2
iR Ff B3/75

606876y

2. Principal Place of Business 3. Mailing Address

11880 Sw oS 7/6 Ssstma Ave :
Suite, Apt. #,jtc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
cn;'.'s‘?’:;;g Cit;-;-S_t—;; 4. FEI Number Applied For
Y lilcdl il £/ Ooral 64,!7/95 - /[/ G506 88967 Mat Applicahle
\;i}a /7 ﬂ(;;u’r;r:r’” /"f) ADE éi?ps o ;D/T;:;’/_ DADE 5. Certificate of Status Desired O ,?i';;lﬂ;j:;ﬁma'
) * © 7§, Name and Address of Current Registered Agent S A et s 7.-Name and Address of Now Registered Agent - - — _ -
CARLOS A LofE2 , Esg - e
i 79_2;” BWEé?/*PZéZ QJ ) 5 7«% V2T 2 = Gireet-Address-(P.O-Box:Number-is:Not- Acceptable) —— - o -
e Fo- 1 3373/
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of regstered agen! and ttle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
0 T oot s gl el s et 1. Eocion Campin rancrs - $5.00 oy
- Trust Fund Contribution, . [ Added to Fees
(See criteria on back) [}
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
LE PRESI DEA T I Delete TLE [ change  [J Addition
NAME HOVOEE I/CHARDE NAME
STREET ADDRESS [P /74 S/ S Frna Ao STREET ADDRESS
oS |dppra / Gadfes— F/ 3T/ 46 oIy -5T-2Ip
TIME . [ Delete TILE L [ Change L] Addition
MaME | NAME
STRETADDRESS | o S T e et e R R ADORESS T T T T T T TR T e TR e R e B e - EEE
CITY-ST-2IF CITY-ST-21P
TITLE [ elete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS | e et = S R ADDRESS e e e L T PP e
CiTY-8T-2P CITY-ST-2IP
WILE O Dalete TITLE O Change  [) Addition
NAME
STREET ADDRESS
. i CITY-ST-2IP
HHE 3 pelgte TITE Clchange [ Addition
_ ) NAME
fenprraz | ' STREET AQDRESS
cr 7P CITY-ST-ZiP
- [ Datete 2 Rt [ Change [T Addition
- NAME
L woneren STREET ADDRESS
gr-zp CITY-ST-2IP

| hereby certify that the information suppliad witl -filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutgs. | further certify that the information
indicated on this report or supplemental repartis true and aqeurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& powered to exkoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-

F&D.oRERATED NAME OF snsnmc_cfﬂaon DIRECTOR Date Daytime Phona #

CR2EQ34 (9/99)

b




