2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039254 Jan 25, 2000 8:00 am

"PCH & ASSOCITES, ING Secretary of State
' ’ 01-25-2000 90080 019 ***150.00

Principal Place of Business . Mailing Address
670 2ND ST N P.O. BOX 1746
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%5-1 746 B Y P
us us
| 221 B Malloy Street
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 344869 Applied For
$+. g-‘w»o ns If L 6” ﬂ- 59- 4 Nat &
Zip s | Countty Zip Country " . $8.75 additional
A e S| e | B CerfeatsofStatusDosied | T . FoqRequired—
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
AMERILAWYER CHARTERED :
Street Address (P.O. Box Number is Not Acceptahle)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE .
Signature, typed of printed name of regustered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible  |_ . .- .FILE NOW!!! FEE IS_$150. A - .
Taxfilin; requirememganﬁ slects toydo s0. g " After MA‘rﬁ 2000 FeE vﬁﬂs;é%gsoﬁ-ﬁb he 5:35?‘;&?3;??&5:: rens 0 ?dsd;%eo“g:);%
(See criteria on back) d Make Check Payable to Department of State ' © ®
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PCED M)ere(g TITLE [ Change [ Addition
HAME HIDALGO, IGNACIO J NAME
smeeT Apcress | PO BOX 1746/670 2ND ST N STREET ADDRESS
CITY -57-2IP SAFETY HARBOR FL 34585 Cv-s1-2IP .
TME - | vCOO [T Delete * TITLE vsD ,E/Change [ Addition
NAME COFFEY, PAUL J NAME Coftey, Poul T
steer anoress | PO, BOX 1746/670 2ND ST. N. STREETADDRESS | P.0 « Ba~ VIM b
or-si-z¢ | SAFETY HARBOR FL 34695 onv-st2e | Gofede hatber  FL 39S
TITLE CFO O Delete TITLE PTD Afharge [ Addition
NAME P,_LOEGER, PAUL H - NAME f!be Qf’ %*\ H
~smaeeT anoRess |"P.O-BOX 1746/670 2ND STN - - )| smeeT ADDRESS f’@"-"(}ax rije— e —
orv-st2p | SAFETY HARBOR FL 34695 . o-si2r | So g de vhathod  FL 3469 _
TITLE ; : O celete TITLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O pelete TITLE . [ Change  [] Addition
NAME NAME .- E
STREET ADURESS 'STREET ADDRESS R U A o
. CITY-ST-2P ‘e CITY-ST-2IP
rm_g* 5‘:;;:' Vel St Can el 1§ TOE [ Change (] Additien
LhmME S Lo NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
1, +indicated.on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yi.of the corporation or.the Teceiver or trusiee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwtiTian address, with all ather like empowared.

siaNaTURE: /At oo R | ¢ Ploeger rd{_m/w (11)125-951S

Vﬁeum‘une AND TYPED OR PRINTED NAME cf SIGNING OFFICER OR DIRECTOR Daytirrgl Phona #




