2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P§70000 22370 May 08, 2000 8:00 am

1. Entity Name

D{C Frerive Sates, Zuc. - Secretary of State

05-08-2000 90046 049 ***150.00

Principal Place of Business Mailing Address

782 W ¥2 AE Suite 330
A Phe 3326

2. Principal Place of Business 3. Mailing Addresg
el wid ¥2 vz 2482 i P> AT
Suite, Apl. #, etc. Suite, Apt. f etc, DO NOT WRITE IN THIS SPACE
Svite 350 | SV 230
City & Stgte W City & State 4. FEl Number Applied For
/M ' A /Y- - Not Applicable
‘ Country 7% 3 Coynt ©artif ; $8.75 additional
ZS 3 , M .Df;\ I }% [P M r— _5' (.J‘.?Tf_lcat? of $tfatu_s Desue_d. -E-:.:I - Fea Required —_—
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name , ¢ P ~
LiAanva Guilante
Street Address (P.Q. Box Number is Not Acceptable)
L
G/S MadRID
City . Zip Code
, ‘ Connl Gaase FL | 355«
8. The above named gnt! i afit for the purpose of changing its reg'ﬁd ofﬂceylstered agent, or both, in the State of Florida,
l‘ - .
SIGNATURE 4‘,47 4/};17%/" M : f-Hfoz
/ }ﬁ\alura, typsd or printed name of registered agent and title if apphcable. (NOTE“Geg\sterd Aéen natu uired vehen remsiating) baie
Thig edrporation is eligible to satisty its Intangible . . . . o
o . 10. Election Campaign Financing $5.00 May Be
ax fllm.g rgqmrement and elects to do s0. Trust Fund Contribution. O Added to Fees
{See criteria on back) O ;
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE O Delete me . @ Vr 3 GChange ﬂﬁmd‘nion 5
NAME NAME Lianhk Guils t?_’)"r? %
STREET ADDRESS STREET ADDRESS &7 LY Mg s M L 2 . pars
CiTY-ST-7P CiTY-§T-2P sl W M 3313\ §
TIMLE [ pelate TILE - . Ochange [ Addition | O
NAME oL NAME . — - ——
STREET ADDRESS 7 STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME "
STREET ADCRESS STREET ADDRESS
ChY-ST-2P CI7Y-5T1-2P
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2P
TILE O Delsts TITLE [ Change ' [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P )
TTLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplem | feport is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowereshto execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with'aly/other like empowered.
| o f o oo " 4.
SIGNATURE: . (- (22, iy . Do Joo ~ 320-6¢F)Fo0
SIGNATURE ANDWPWNN/%}J NAMWIGNING oFFIEER OR DIRECTOR ! VARS /deue Daytime Phone #




