2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003241 FILED
1. Enty Name May 02, 2000 8:00 am

NARVAEZ HEGERT, P.A. Secretary of State

05-02-2000 90079 030 ***150.00

Principal Place of Business Mailing Address

2439 BRIXHAM AVE P.Q. BOX 780067
ORLANDO-FL 32826- - — . _ORLANDO_FL 328780067.. _,
i PRI L, P LI

e

2. princlpal Place Df Busmess 3 Mallmg Address “ll”ll' "I 'Iu || II 'II l'l II Il I, I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3420712 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O gg'ggtﬁi‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARVAEZ-HEGERT, SONIA Street Address (P.O. Box Number is Not Accepiable)
2439 BRIXHAM AVE
ORLANDO FL 32828
City FL Zip Code

tement for the purpoge of changgng its registered office or registered agent, or both, in the State of Florida,

8. The above nameg]
“ : wall} o0/l
VAN A

entity submits this s
= 2

. ded |

SIGNATURE L
fnature, typed of printed name of registered agent {NOTE: Refpstered Agent signature required when reinstaling} TT oate 7
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ! Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRFCTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TILE 3 Change [ Addition 3
NAME * | NARVAEZHEGERT, SONIA WAME &
sTReeT aD0RESS | 2439 BRIXHAM AVE STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32828 CITY:ST-7P u
TITLE 3 Delete TITLE ) Chenge ) Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2p
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE O chenge  [] Additien
NAME T — NAME = — e
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Celete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Detete TITLE : [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
' CHY-ST-2IP CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing doas nat quality far the exemption stated in Section 118.07{3)i}. Fiarida Statutes. | further certify that the information
indicated on this report or supplementai report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver, or trustee empowkred 10 execute this repoft as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme With an addres alt other like empowe .
Ao [7)597

SIGNATURE: [ \ | Y
Fii Dal[e l" Ly - Daytima Phone # <]

i 2L 5
< — SE AN




