2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032133 Apr 28, 2000 8:00 am
o ecretary of State

FLOATO, INC.
04-28-2000 90032 033 ***150.00

Principal Place of Business Mailing Address
7160 WEST MCNAB ROAD 7160 WEST MCNAB ROAD
TAMARAC FL 33321 TAMARAG FL 33321-5306

o earyam |

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

. TS e - ~ - - ;..1-‘--5—5 .s. =9§; e;naﬂ e e o
City & State t ;tate F/ - : ’ 4. FEI Number 50718102 4 Applied For
%C[ ﬁf[ Not Applicable

, ‘ 7 —
Zip Country Z"; 352 ’ Couw ‘5 /4 5. Cerlificate of Status Desired O gggfqﬁ?:&“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MAOELING A JAr-De5
7160 WEST MCNAB ROAD 5{735_%? WAVl B Ko

CR2E034 (9/99)

TAMARAC FL 33321
Ci Zi
ST mnsiic, FL | “5%22/
’ -
8. The above na tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. — -
SIGNATURE A [-641 & 17/ /g (219
Signature, typed or printed name of regmlfd agent and ttia f appliicable, (NOTE: Registered Agent signature required when reinstating) DATE
79.7Tmsfc.grporatipn is_eligible to satisfy its Intangible FILE.NOW!i! FEE IS.$150.00__ =l 10, eion Carmosign =i ing ——$5.00-May Be—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(Ses critaria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TME [ Change [ Addition
NAME VALDES, MADELINE NAME
STREET ADGRESS | 9555 W MCNAB RD $TREET ADDRESS
CHTY-8T-79 TAMARAC FL 33321 CITY-57-2IP
TITLE [ elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ’ [ Delete TITLE I Change [ Addition
NAME NAME _
= bl - = RemSe— . ol _"'!——-__{-‘.k‘____'__ﬂ-h—'—; e T et == . A
STREET ADDRESS-f—r——""" "~ _ ~STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE OJ Defete TITLE "Clchange [ Additicn
NAME KAME
STHEET ADDRESS STREET ABDRESS
CITY-$T-2IP N CITY-ST-2IP
TNLE / d [ peleta TITLE [ Changa [ Addition
NAME e NAME
STREET ADDRESS e STREET ADDRESS
CHY-ST-21P e CITY-ST-21P

13. | hereby certify tha Ahe informatio £upplied with this filing does not quality-far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this péport or suppladental report is true and accurate and ket my gigriature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigh or the receiy#r grirusiee empowered to execute thiseportas requigserby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or anfan attachmegt-ghth an addresgAvith all atherlike erfpowsred
SIGNATURE: //é/‘(/' A a8 Z 4 ,a_z f - Zoﬁ,
. A

y

'SIGNATURE AND TYPED OR PRINTEZ MAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime FHBne #

// 4 I



