2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 08, 2000 8:00 am
05-08-2000 90067 007 ***150.00
Principal Place of Business Mailing Addrass
10571 BEXLEY BLYD. 10571 BEXLEY BLVD.
BOCA RATON FL 33428 BOCA RATON FL 33428-1210
Suile, Apt.#etc. =] Buite Apt#elemy e e _’c_ﬁ"—’;,f-_.,__“‘{—cD_OjNQTMlTE'”H:‘LHI;S‘SPACE_-;-:ﬁ e e
City & State City & State ' 4. FEl Number 65 0 698 Applied For
7 16 Not Applicable
- - C —
Zip Country Zp ountry 5. Certificate of Status Desired (| $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALAMO, LIS Street Address (P.O. Box Number is Not Acceptable)
10571 BEXLEY BLVD. ‘
BOCA RATON FL 33428
City FL 2ip 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 or printed name of registerad agent and iie If applicable. (NQOTE: Registered Agent signatura requirad whan reinstating) DATE
9.-This corporation-is.eligible-to satisfy-is.lntangible— d - z B e G AT G ERAGIE %500 Mav B |
Tex filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coitrigbution. ° (| iijgj?ohgisa °
(See criteria on back) O Make Check Payable 1o Depariment of State
1. : QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P O Delete THLE Ol crange [ Adation | &
NAME ALAMO, LUIS F NAME =
streeT aooress | 10671 BEXLEY BLVD STREET ADDRESS g
CITY-ST-21P BOCA RATON FL 33428 GITY-ST-21P w
(18
TITLE 5 O Delete TITLE [ Change {1 Addition | <
HAME ALAMO, DAMARIS HAME
sReeT ADDRESS | 10571 BEXLEY RD ! STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-$T-2IP
e O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TILE [ Detete TITLE [J change T Addition
NAME NAME . _
STREET ADDRESS ’ ’ STREET ADDRESS - TR
CITY-57-2IP CITY-ST-2P
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRE S [ Delete TITLE [ Change L] Addition
HAME HAME
STREET ADDRESS Y X STREET ADDRESS
CITY-5T-2IP L CITY-ST-21P
13. | hereby certity that.the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Siatutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation'of the receiver-or trustee empowered to execute this report aggequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or £n an attachment with an address, wi like empow;
- — - =1 ; (ST S
S|GNA‘|‘URE L~ KN T e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




