2000 UNIFORM BUSINESS REPORT}(UBR)

DOCUMENT # PAaT00004712%

1. Entity Name

Fievea A Swvin chlRe, TNCY

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90098 003 ***150.00

Principal Piace of Business Mailing Address

12530 SwW EYR ST
Hiams, B 33,084

12530 Sw 8w SY
LIS NCRY FiL 33184

1vagadvi

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
‘D B~ 0“ 5‘1 g 50 Not Applicable
Zi Counitr Zi Countr it
P uriry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name

= ,j“@b‘ﬁ"z‘bfiiia b AN “FN U B
712830 6W 82YW SY
Hiamy, Fu 33184

.

Siréet Adtigss (PO Box Number is N6l AGEeptabe) ’

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registsred Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1., 12,

TITLE PO O Delete TITLE [ Change [ Addition g_
NAME GOLZALEZ, VhVOY NAME o
STREETADDAESS | LZ B BHO BSwW BTH ST STREET ADDRESS §
orv-s-2P ML AML, Fl. 3B1B4 CITY-S1-7IP w
TITLE S) [ Delete TITLE [0 Change [ Addition Ec)
NAME covzhLez, Livablo NAME

STREETADDRESS | L 2B 20 €W RBTh 5% STREET ADDRESS

CITY-ST-7IP MihMi, FLL 33184 GITY-ST-2IP

TITLE O peete TITLE [Jchange [ Addition
NAME N R

STREET ADDAESS " STREET ADORESS -7 T - Tt e -
CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-ST-ZP CITY-57-21P '

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-51-7IP

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information suppiied with this fiing does not qualify for the
indicated on this report or supplemental report is frue and accurate and that my g
of the carporation or the receiver or trustee empowered to exggute this report a

changed, or on an atlachme’W all ot & empowered,
SIGNATURE: _X _ :

exemption stated in Section 119.07(3)i}, Flarida Statutes. ! further certify that the information
ature shall have the same legal effect as it made under oath; that { am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

04-271-00 305-220Q88R

Pl
oF snsyé orRlCERGR DIRECTOR

Dala Daytime Fhona #

SIBNATURE AND 7}6 OR PRINTED y’s



