2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061689 ~ Apr19,2001 8:00 am
" oo Rame ecretary of State

P 04-19-2001 90014 021 ***150.00
Principal Place of Business Mailing Address
3702 ROYAL GYPRESS LANE 3702 ROYAL CYPRESS LANE
| AKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0694 Applied For
757 Not Applicable
i t Zi Count ) iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMOS‘ JOSE .R Street Address {P.C. Box Number is Not Acceptable)
3702 ROYAL CYPRESS LANE
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating} DATE
.9.:Ihisfﬁ.orporat|c.)n‘ls entgmlg :c'> satiifyl(ijts‘lntangible—— - AFA;E]MLE-AEEQWHLZODfEEEF .;15—5350-1“ b $50;?~“~‘-'~—-—00“ === {0."Eléction Campaign Fnancing $5_O’0 May Be
ax Miing requiremert an elests o do sa. er ! €& wiil be ’ Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D [ Detete TITLE [l Crange [ Addition __8_
(=]
NAME RAMOS, JOSE R NANE S
STREET ADDRESS 702 ROYAL CYPRESS LANE STREET ADDRESS é
CITY-ST-2IP CITY-ST-2IP
LAKE WORTH FL 33467 , g
TITLE D [ Delete TITLE [J change [ Acdition ®
HAME RAMOS, BRIAN NavE
STREET ADDRESS | 702 ROYAL CYPRESS LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-8T-ZiP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
THLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
13. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florica 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmeaf with an address, gith all r like empowered.
SIGNATURE: 32% Z 4/ /// 2o/ BL/-700-Y5%2
¥ Dalef Daytime Phone #

SW(UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




