FE R

éOO(; UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000098250 Mar 31, 2000 8:00 am
G 8.CM. NG Sy o it
Principal Place of Business Mailing Address
. 631465 |
e T ne v e w, o zeer. | TN WINR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el JFL Ukt £L P TS —
T @1 | Ok | P87 | Ui A, | soesaneones 0 ST

6. Name and Address of Current Registered Agent o . i ) 7. Name and Address of New Registered Agent

e ELKLS, SANCHEZ

BELKIS, SANCHEZ

Street Adciri‘is g0§30 Numberg ‘N&’s‘sc’cept"ag_lie)é: _TE m CE.
~GFE+—
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8. The above named entity submits this statefheit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)
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SIGNATURE ELKESS £E1 3 00
"gnature, typed or printed name’o registered agent and tlle if appliggiee. {NOTE: Ragistered Agent signature requirad when reinstating) DATE ’
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi o
. Elect Fi
Tax filing requirerment and elects ta o so. Atter MAY 1, 2000 Fee will be $550.00 e jon Campaian Fnancng fg;%?o";:z Be
(See criteria on back) | Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e PD [ Delete TILE R PP 4 Change [ Addition
e BELKIS, SANCHEZ e ZELKIS, SANCHEZ
STREET ADDAESS | ~4BPSF-NW-IRB-AVE-STE-1- sweetokess | {4 @S5S  TSW 176 TERR
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TNLE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP , _ )
e~ C O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TLE [ Change |1 Acdition
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STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete TITLE . 3 Change ] Addition
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STREET ADDRESS STREET ADDRESS
CITY-51- 2P ] CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 of the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addregls, with all othey like empowered.
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B~




