2000 UNIFORM BUSINESS REPORT {UBR) 373

17 Enty e May 12, 2000 8:00 am
] 03-30-2000 90013 026 ***150.00
Principat Place of Businsss Mailing Address
2
£
Jalo 0 |
O/ngé ) 2? 3882
2. Pringipal Place of Business 3, Maiiing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
5934%408 Mot Applicable
Zip Country Zip . Country " i $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- . -} Mame
TLOPE' FRANGISCO E Street Address {P.0. Box Number is Not Acceptable)
/33 % %’@ “g
City Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped or prinjed name of registered agent end lile if applicabls. {NOTE: Registered Agent signature required when remstaling) DATE
. e e . "
9. 'Trhzsffiorpc:'atpr;:: eliglb:je t?eiflr?fyé:)sslmanglbte A FI;EAYNOW... l;EE !Sm$1 50.00 10. Election Campaign Financing $5.00 May Ba
ax filing requirement and elects o o so. tter MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0O Added to Fees
(See criterta on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDIMONSCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delere TITLE [ change (2 Acdition %’
NAME QPEZ, FRANCISCO E NAME &
STREET ADDRESS STREET ADDRESS é
CITY-ST- 2P ORLANBO-EL-32824- CITY-S3-7IP u
o'
TILE v 1 Getete e Tlonenge [ Addition | O
NAME TEJADA, ZUNILDA HAME
STREET ADDRESS 4 I4B-GHIGAGD-WOODS-CIRGLE STREET ADDRESS
CITY-ST-2IP OBANDS 32824~ CiTY-ST-2IP
ViTLE v [ Delete - TTE [ changs [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIRE [ oelete TmE [change [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP cIrY-S7-21P
TMLE J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CHY-ST-2IP CITY-51-21P
TITLE O pelere TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
13. 1 hereby certify that the information supglied with this filing does not quality for the exempiion stated in Section 118.07(3)(1), Fiorida Stalutes. | frther certify that the information
indicated on 1his repon o suppiemenial Teport is true and accurate and that mysigeatuie shall have the same legal effect as if made under oath; that | am an officer or director
- af the corporation or the receiver or frustes efpowered to executg Hiis reportds requirsty by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrgss, with all other like@mpowered
SIGNATURE: AT - b/ 10/20
L Wcsa OR DIRECTOR Date Daytime Phona ¢




