2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000036877

1. Entity Name

—

SrrenT recroeat Fornz rofé 95'516,25{-;3'1' Ly

ATrpame-FL 33153

F331H 50 SH 7Er2ACE

Principal Place of Business Mailing Address

AATAMIT - Ff 3

/B3I B GG Tenpacy

ZrF3

/ FILED
1 May 08, 2000 8:00 am
Secretary of State

05-08-2000 90188 009 ***150.00

OV I L

2. Principal Place of Business 3. Mailing Address
IIFET S. ). IR LamE 13PCT S..0. FE Lnwe
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAC
| B N R R i - e ST e - 0 e S -
City & State City & State 4. FEI Number I TApplied For
Atramr - FL Mzapz-FL CE = OTH7TEL | [Not Applicable
Zip Country Zip Country - ‘ “$8.75 additional
33775 0.5.8 | 33775 O .= 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Pzn z, Joo&
I3 Bl 5G TERRASE,

STamE- FL 33783

f):n 2z, - Jos&

Sireet Address (P.O. Box Number is Not Acceptable)
I F S-ud - B Lanse

City

AT A~

Zip Code
FL |5555

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

1
SIGNATURE Qf/”‘ Tose D I42 AV~ 0
Signature. typed or prnie®mame of registeted agent ana ulle f applicable. {NOTE: Regsstered Agent signature required when reinstalng) DalE -~
9. This corporation is eligible to salisfy its Intangible . . ' .
o ; 10. Election Campaign Financin
Tax filing requirement and eiects to do so. — —Trust Fund Corilt!igbution'— g 3. - _?A,;ﬁqﬂ,cﬁ{f’ez
- (See criteria o back) I { — *Rund. ; - Added to-Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE =D 5 O Delete TIME Psp B Change ] Addition
NAME Dz, Tose _ NAME Jose, dxaz
STRECTADDRESS | s 3 3 /¢ See) SG T ESRALT STREETADDARESS | 4 3 Feqd S.w. Fla~ve
CITY-S7-2IP ATt FC 3 3,75 CITY-ST-2IP At FL 32T
TITLE O pelete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Y- 5T-71p
TMLE [ Detete TInE K [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CliY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-ST-ZP i _ CITY-$T-2IP
TILE [ Delete TITLE O Change [ Adgition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I Delete TITLE [JChange (] Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP

13. | hereby certify that the information suppliec with this filing 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that lam an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered,

_ - '
SIGNATURE: —

Jo 56 Droz #-t1—0o

SIGN RE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date

Daytimea Phone #

TR

o~



