2000 UNIFORM BUSINESS REPORT.{UBB) - ¢

DOCUMENT # P ADDUOD 36 41 ¢ ?,/ " Aug 11 2000 8:00 am

Secretary of State

06-30-2000 90005 011 ***150.00
08-11-2000 90091 045 ***400.00

Laser [’;“j o, e,

Prncipal Placs of Busingss Mailing Addrass

ooy M. 6P sk PO Box 53072

M Mom Fe 331530725
. 1 ' - - TR
tam /L 33/6¢ 5. o7 :
2. Principal Place ol Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number, Applied For
}»‘3.- o : 75 - O 75’ 78/ Not Applicable
Zip Country Zip Country - ; - $8.75 additional
A ) 5. Certificate of Status Desired L—_I Fae Required
e _ . &._Name and Address of Current Raaistered Agent __ _ ____ _ _ - —— —.—_.7._Name and Addrass of Mew Registered Agent — -
’ : Name

Haveicio DeFerd:
gaol hw. ¢¥hsy_#6

Meamy F ¢ 3376¢

t for the purposa of changing s registerad office or ragistered agent, or both, in the State of Florida.

Street Addiess (P.O. Box Number |5 Not Acceplable)

- iy ] FL Zip Coda

8. The abova namea artity Submiis

SIGNATURE = MR- FIAVCe [ O v B o /e‘/""""
[ re— T Teared agent and}ﬂa I appleably (NOTE: Registetad Agont signalurs mauited when rexisiating) DATE
\_m/ ; T : FNETEn EEMET dwﬁ: N ; |
8. This corporation is eligible 10 satisty its Intangible |3 i EILEN gﬁiﬁﬁﬁ 4‘5§w00%§ 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. i ; MBA 1:2000'@ wiil-ha $650.00) Trast Fund Contribution O Added.to F

: #(See criteria-omback) — = — [ 5 . R T S e T o e —iMstbung omribution. . -~ .to.Feos, <. |-

e .S e o ! .Q&m - ‘ihm._‘ .
% T . QFFICERS AND OIRECTORS ¥ 12 ADDITIONS!CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme V . O Oelete TE D) Change * [ Addition
NAME Hauricio DefFend . NAME :
sweeraoness | €201 WL, bdtNSH.HE - J smee avoress ,
evste \Miam , £/ 33/64 orry-s1-2
TTLE v ) £ Delete TLE [Jchange ] Adaiticn
NAME Cheistine DGFP!J}A NAME
swEvEs | euny Aofl). 7 §FHL STREET ADDRESS
cIry-ST-2P - M o E¢ 3364 CaTY-ST-2P
me D ! ) ) O Oeiete mE . Ochange [ Additien
e tgeflerson H-ua:l‘ofo--—- - S g N iy - s w s e e =
STREELADDRESS | 01 W) - (V- A c/fh P éé STREET ADDRESS
st | Miam,  E L 33/64 i
me ’ 3 etets e [ Crange [ Aduition
KAME NAME 1
STREET ADURESS STREET ADDAESS
cirY-57-21P Cry-ST- 218 .
e [ Deste TME O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADORESS
CITY-S1-.21P CITY-ST-21P - . ,
U114 3 pelete TRLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P (] o
13. | hereby certify that the information supplisd with this filing does not quality for the exemption Stated in Section 119.07{3K§), Fiorida Statutes. | further centify that the informaticn

indicated on this report or supplement is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol thé corporation of the raceiver or frustee empow 1o execule this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachment with an addre:

SIGNATURE:

@ £/t frvao F0E-798086Y

Daytvne Phone ¥

CR2E034 (9/99)



