2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P97000016664 May 08, 2000 8:00 am
MEINHARDT ENTERPRISES, INC. Secretary of State

05-08-2000 90097 002 ***150.00
Principal Place of Business Mailing Address J
11427 KAZEMER DR {1427 KAZEMER DR
QRLANDO FL 32837 ORLANDO FL 32837-9044
T s 0
423 Kazimepr Dr Y23 nzimeg Hr
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ARLANG 8 . FL 1021.- A do \ FL 59-3430398 Not Applicable
3 ipg3 } Cou;‘j’yﬁ )a §pzd73 _‘4 Coun{y 5‘ A 5. Certificate of Status Desired O ?e?e.gesqggeﬂ“nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ' ALVAHO ) Sireet Address (P.O. Box Number is Not Acceptable)
11427 KAZEMER DR
ORLANDO FL 32837
Cit Zip Code

8. The above named en ubmMs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Vi lidiaer d

Signature, typad or pfilytf nyé of registered agent and titla if epplicable. {NOTE' Registarad Agent signature required when renstating) DATE
A ]
. ] ‘ Y
9. This corporation is eligiblé to satisfy its Imangitle e FILE NOW!!! FEE IS? $150.00. 10. Election Campaign Financing - $5:00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE ’ [JcChange [ Addition
NAME NUNEZ, ALVARO NAME '
streeT aooRess | 11427 KAZEMER DR STREET ADDRESS
CITY - ST-2IP ORLANDO FL 32837 CITY- §T-ZiP
TIE D O Delete e [ Change [ Addition
mve - | NUNEZ, MARIA T NAME
street aoohess | 11427 KAZEMER DR STREET ADDRESS
orv-s1-zP . . ORLANDO FL 32837 CITY-ST-2IP
TITLE [ Celete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 247 CITY-5T-2IP
TITLE [ Deiete TITLE : [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADORESS : - STREET ADDRESS | ~— S TR T el v
CITY-§T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-Z

13. | hereby certify that the information su

| he plied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsghal i

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment wi 5, with all other like empowered.
ANV il N s
SIGNATURE: ' ﬁ,%::ﬂ- REQUIRED

wﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylima Phone #

CR2E034 {9/99)

<]

&



