2000 UNIFORM BUSINESS REPORT .{UBR)

DOCUMENT # P96000095643 FILED
1. Entity N
*i:;NE NG . Jun 05, 2000 8:00 am
] .l
AMA Secretary of State
06-05-2000 90719 041 ***150.00
Principal Placa of Business Mailing Address
11 NE. S8TH AVE. UNIT C t1 ME. 58TH AVE.. UNIT C
OCALA L 34470 OCALA FL 34470:3462
= > I
Suite, Apt. 4, etc. Suilg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4. FEN Number Applied For
- 593414775 vy pve—
dp Country Zip Couniry 5. Certificate of Status Desired [ g-;fq Jdditionat
6. Name and Address of Currant Registared Agent . 7. Name and Addregs of New Registered Agent
Name
QﬂJBEBO. ELVIRA - v — = -I Sweet Address (RO”Box Number is Not Acceptabls) A —
- .- JINESBTHAVE.UNTC =~ S : E—
OCALA'FL 34470 T o ST T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratwe, lyped o printed name of registared agant and bile | apphcabla {NOTE: mlummmﬁunmmmu!mgdgmﬂwﬂm ] L P»‘*TE . ety Vo
] L e S A e 1 R TS 3 By
2. This corporalion is eligible lo satisty its intangible FiLE ROWIl FEE 1S $150.00 10 Elekion Cgm'_naiggi“_ﬁneiqginq . D . r"$5.00-M;3'; B|e

Tax liling requirement and elects to do so.

Aftar MAY 1, 2000 Fee will be $550.00

{*"Tugt Fund Contributign,

Added to Feas

CR2E034 (9/5%

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D Ooelee. . [ e Clcrange  [3 Addition
NAME DILIBERO, ELVIRA ' HAME
STREEV ADDRESS | 14585 N.E. 7TH AVE. STREET ADDRESS
CITY-57- 2P CITRA FL 32113 oTY-ST-2P
TILE T Dstate TLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CY-S1- 20
e O petete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- 5T-ZiF
~TE— —— ¢ - - == Jogme - -§me—— | — e an s e - (2] Change - -= ) Addition | --
NAME B I - - wae C 7| T
STREET ADDRESS STREET ADDRESS
CitY-81-2IP - CITY-ST7-2P
Tine [ petete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-81-21P
TITLE [ pelete TME O change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-21P CITY-ST-21P

13, | hereby cemg that the information supplied wilh ihis filing doas not quality for the exempllon siated In Section 1 19.07%3)0). Florida Statutes. | further certify that the information
is raport or supplemental raport is true and accurate and that my signature shali have the same legal e f
to execute this report as required by Chapiar 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

indicated on

of the corporation or the receiver or trustes empowerad
changed, or on an attachrnent with an address, with all other likg

powerad.

Jhebore

ect as if made under oath; that | am an officer or director

IRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X_{Q ol

X 192000 35762433




