2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000044947 FILED
t. EntiyName? ;. & . - Apr 17,2000 8:00 am

BECERRA. TRADING- COMPANY ecretary of State

04-17-2000 90039 041 ***150.00

Principal Place of Busines; Mailing Address

/

I

2. Principal Place of Business —_ 3. Mailing Addess _ ”II“IIH!I m “ I I
837 £+ Haded AE 832 2o Hadiesd Ale
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEl Number Applied For
M’ ELB0URDE ‘FLA . ME| Qo O ) F A 59-3449565 Not Applicable
32901 |Bripes | T2qon [BESVpeD |8 Cotisosauteies 0 B3 A0

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

T R o RERT . TRECERLZA

Street Address (P.O. Box Number is Not Acceptable}

(o6 VAMOTOR DR- ME
“EACM RAY FL | 8%%n <

pubmits this statement for the purpose of changing its registered office or registered agent, or both, in\he State of Florida.
//, 27

{NQTE: Ragistered Agent signature required when reinslating) / / DATE

Sefiature, typld or printed name of ragstered aghnt and ttla if applicedble.

‘-Q-T,Thgi-s cgr;r}(‘)ral‘jt.’)p. is eligible to satisfy its Intangible erﬂﬂmﬁﬁ$ﬁﬂ9~% —10, -Election Campaign.Financing $5.00 May Be -

* -t Tax filing requiirément and élects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:s
(Sée triteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE {J Change {7 Addition

same | BECERRA, ROBERT F NAME

sTReer aporiss | 668’ HAMPTON DR'NE - STREET ADDRESS

CITY-ST-7IP PALM BAY FL 32905 CITY-ST-2P

TILE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Detete TLE . - e - . -~ DCnange L) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GATY- §1-2P GITY-ST-7IP

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET A0DRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-Z1P

TITLE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

TITLE [ pelete TITLE ] Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rpeSVENer trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atta an address, with all other Jjke empowerad.
/ 2
1,20 (33 953-5595

SIGNATURE: ,
ATURE AND TYPED CR PRINTEDXMAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phona #




