2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submijS)this statement for the purpose oi changing its registerad office or registered agent, or both, in the State of Florida.

Naca® . Rarer i Reea Do A\ 2\00

»
DOCUMENT # PI¢60000é¢s5 70
1. Enty b= o May 26, 2000 8:00 am
| . - , retary of State
o AL SERVICES, jve. V| Sec
A D é—kMEQ ! 05-26-2000 90125 019 ***150.00
Principal Place of Business ' Mailing Address
2230 WEST 3 AVENVE 2230 WEST 3 AVENUE
HIRLERH, Fr. 23010 HIRLERR, FL 33010 - evvvuy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etz Suite, Apt. &, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65~ 065555 | Not Applicable
‘.,Zip Country N Zip R Country _S;_CJerlificate of Status Desired I:I_ ] ;?g'gfqgfaﬂ@i_ —l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
RIGOBERTO GoN2ALEZ " Q. Vesez
. Street Address (P.C. Box Number,js Not Accepiable)
2230 WEST 3 AVENUE 27220 MIeSN, ™ faewe
HirLEAY | FiL. 33010 >
City - Zip Code
N D FL | "535\0

SIGNATURE
Signature, lyped or D!‘mle@ of registerad agent and title f applicable {NOTE. Registered Agenl signature required when reinstating) DATE
9. 1hisﬂcizrporanpn is elllglb:je tlo stasnffydits Intangble 10. Election Campaign Financing $5.00 May Be
ax ing requirement and lects (o do so. Trust Fund Contribution. (0 Adced to Fees
(See criteria on back) i}

11. E OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TITLE VieE  PRESIDEAT % Delete MLE e\ DEOR K N0~ WA\ [ Change I pddition | &
(=]

NAE LicoderTe covrALER NAE UDara Qe 3

SRETADDRESS | 23 3p waegr 1 AVE- STREETADDRESS | 2. 20 Wik & GWE. @

CITY-ST-29 MHIRLEAH, FL _ 330ib oTY-51-2P WA AE D, L ZEROAD §

TLE PRESIDENMT B Ceiete TINE Ochange [ Additien | O

e MALTA cOTALELLD e

STREET ADDRESS _!.OOH.Q;.MW»4¢H§. - o B STREETADORESS | . } ;

CITY-ST-ZIP At s Pl 305 | civ-si-2r -

TILE 3 Delete TILE JChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE [ petete TiLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP

THLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRAESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Detete e Clchange (7 Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 iegal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute 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 attachment with an addres othe) like empowered.
N O\ QR ‘/A’-é éﬂ. L%%\ B TAXD\

- (A= . «
4"__“_2"!124_.— -, CES\OD

K R I ]
QUG . (%) e
SIGNATURE: .
SIGNATURE ANDTYPED OR PRINTED NA 'ﬂ" SIGNING OFFICER OR DIRECTOR Cala Daytrne Phane #




