2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £9700000 1243 Mar 31, 2000 8:00 am

1. Entity Name ™+ .
| ’ Secretary of State
K 6‘ IV’ ﬁ vTos } I N, 03-31-2000 90049 007 ***158.75

Principal Place of Business Mailing Address

HAST N ST Rd. # 7 Has51 N 5T RA # 7
HoLL Y wovo, FlL. 3302 Hollywoog, FL. 33021 80049744

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
: éJ' 0 7 I 7\.5'0 "f Not Applicable
Zi Countr Zi Ci iti
® Ly P ouniry 5. Certificats of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURSULT, 6USTAVO
5041 S.w. 1B ST _
Plﬁ”ﬁ'ﬁﬂ'ald, Fl. 33317 City | FL | 20 Cose

ifrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address (PO, Box Number is Not Acceptable)

8. The above named entjf sybmits this st

SIGNATURE GUSTAVY MuASv LT Sec /771!:’#5 /01 recton 3- 2500
Signature, typed & printed narhe ol registared agent and title if applicable. [NOTE: Regislered Agent si!naiure requirad when reinslating} DATE
9. This corporation is eligible to satisly its Intangible ~- ! . .
10. El
Tax filing reguirement and elects to do s0. - eation Campalgn fmancmg O $5.00 May Be
z rust Fund Contribution. Added to Fees

{See criteria on back) ]
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE P o, [ Chenge [ Adelition | &3

- . [=2]
NAME NAME FIONASTRA, Aichael L. e
STREET ADDRESS STREET ADDRESS 4943 S.W. 9 Dﬂ waYy par
CITY-ST-2IP CITY-5T-21P - u

: Lopsen ciry, FL. 33528 _ g
TITLE [ Delete TIILE 3T 0. [ Change [ Addition | ©
NAME NAME MUASUL3, GUSTAVG
STREET ADDRESS STREETADDRESS | £awp) S. . 41 th g7,
CITY-§T-217 CITY-ST-2IP PlANTATiow, FL. 73317
TALE O oelete TITLE B - ' (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP Ciry-§T-2P
LE [ pelete- THLE [Tl Changs  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIry-81-219
MLE O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does nect gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute t# 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 agarege, with all ather like gpfpowered.

22500 (F59)985-3%00

A
SIGNATURE AND TYPED OF PRIATED NAME OF SIGNING GEFICER OR DIRECTOR Cate Dayume Phons #

SIGNATURE:




