. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# (96 000044 Y773/ Jun 08, 2000 8:00 am

1. Entity Name
DeNca—TRADE ToTerpatioual e Secretary of State
. 06-08-2000 90012 022 ***150.00

Principal Place of Business : Mailing Address

055 N ST #201-R 101 oRESRo .
@ pani Tloetda 33166 C.Gobles, 133124 00059707

2. Principal Place of Business 3. Mailing Address
cASc 22 steeet | o) opcePo AU ‘.
Suite, Apt. #Aelc‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2.0\ ~ .
City & State é City & State 4. FEl Number / Applied For
WAL AL fﬂOd By Counl. 6&“‘55(?':(0@44 Not Applicable
Zip Country Zip ountr " . 8.75 itional
3 %' G é O.S A‘ '5 % ) BLF 0< D 5. Certificate of Status Desired O l§ee Req L’:\ii;g“""a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Gichwed F. LondLo “caelos<pasieso

2501 Hodl Levdall DRWe T~ RS ReeRs KiEs
P an)) Fo A 3286

“ counl Gobles FL | 2531

8. The above named entity submils this statement for the purpose of changing iis registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE CA'Q—LOS —T'Badfeéo : : @S’/Z QA‘LQR—Q

Signature, typed or printed name of registered agent and 1itls «f applicable. (NOTE: Registered Agent signature requirad when reinstating) | & pare £

9. This corporation is eligible 1o salisfy its Intangible 10. Election Campaign Financing $5.00 May Be

ili i | X
Tax filing requirement and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back)

11. . QFFIGERS AND DIRECTORS ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE ‘et aest [ Deete e O Change [ Adeiion
NAME Ch@losTENVieso NAME

STREETADDRESS | 11D O P SqD o AV- STAEET ADDRESS

cvsre |coval GA bles, ':F-" . 331 3'—[- oITY-§T-21P

TNLE [ [ Detete TITLE ’ (D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 572 . CITY-5T-2IP

TITLE O velete TITLE [ Change [ Addition
NAME ‘ NAME . o o
STREET AGDRESS ’ ) ) seer dooaess | T o ’

CITY-ST-2P CTY-$7-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 5T-20P CITY-S1-2iP

e 3 Delete TTE [ Change [ Acdition
NAME ¥ NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [3 Deleta TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal ihe 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachment with an address, with al! ather like empowered.

sIGNATURE: __ Coelos™TBal(eSo o $lanlio00 B Y¥2-4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ¥ pate ’ Daytima Phane #

CRIEQ34 (9/99)



