~ 2000 UNIFORM BUSINESS REPORT (UBR)

o
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DOCUMENT #

1. Entity Name

| | AN
Chivd © Crna Cere. (PQV'O&)O&(&?@S

N\

Principal Place of Busingss Mailing Address

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90135 004 ***158.75

Ao\l D Thwie Ruay, .
O
. . — . [
Miamy Fuo 23176 720138
2. Principal Place of Business 3. Mailing Address

Polt S D Ruauyy Bt S Dixie  Buog

Suite, Apt. # etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2\ (T

City & State \ . City & State . . 4. FEI Number - Applied For
AT Taal (R MmMiammy o 5- Od - NSk Not Appiicable

Zip Country Zip Country " - $8.75 Acditional
59-) \’l ga Dade 22\ o 5. Certificate of Status Desired W Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Linda Carmona - Sancre,

Name . ‘e 5 - e S

A2z S 1HT Plea

—Street-Address (P.O-Box-Numberis-Not Acceplakle)

Mg =L 331717
City FL Zip Cade
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i h / - N
SIGNATURE M ﬂ./l—/f/)(ﬂj\ QYA rlrz  Lnda (e rmoNe: - SO\V'\C‘M?), ‘Pre_‘). qll_, lod

Signature., typed or printed name of registered agent an‘ﬁ'lﬁi’evlf"a;;ﬁ\cal‘are,‘/

(NOTE: Ragrstered Agent signalure required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
O

10. Eiection Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS 12.

)AbDITFONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

Linda Cacmona: Sancnt30 v

P22 oD S P
Miami . 320\

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRENDET

O Change 13 Addition

TITLE

NAME

ESS STREET ADDRESS
CITY-S1-ZIP

TITLE [ pelete

NAME
STREET ADDR
-2

(4]

T
'

CR2EQ34 (9/99)

[ change  [] Addition

TITLE
NAME

“~STREET ADDRESS™
CITY-S1-Z1P

NTLE ] Delete

. ANTHEST

[ Change  [] Addition

TIMLE

NAME

: STAREET ADDRESS
.7 CITY-8T1-Zif

[ pelete

[ Cnange [ Addition

TITLE

NAME

STREET ADDRESS
e CITY-ST-2IP

- [ pedete

| e
=2
i

[J Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

. [ pelete

eT_7Ie
- L

[JChange £ Addition

= | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal : hEr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc

changed, or on an attachment with an gddress, with all er like empowered.

S

e f3 bnda Qrmnong: NCks | fesident winleo

07(3)(i), Florida Statutes. ! further certify that the information
effect as it made under oath; that | am an afficer cr director

if

<>HATURE:
TETmIesae ]
"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate f Dayume Phone # \ J
o o -l Y WP T FANE Y ay
=y =0



