2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P97000052334 - Mar 14, 2000 8:00 am
ey Name Secretary of State

Veaipal niasE of Business Mailing Address
-~ MARINER PLAGE 21226 MARINER PLACE

TR LUTZ FL 335494103 8 2 1 3 8 9
e oy T s et | RN

Suite, Apt. #, stc. J Suite, APt #, tc. ) DO NOT WRITE IN THIS SPAGE

City & Stat . Ci 4. FEI Numb 6484 Applied For
Ll}f{.e 1 '}:L/ ma‘]i’ ] F{_/ M 59—34 3 Not :;plicab\e
Zm%%SZ]q m‘gm Zi%ﬁq ﬁ?;’?ty’éb) m{ 5. Certificate of Status Desired | E‘g‘ggqlﬁ?:;uonal

6. Name and Address of Ourrkﬂﬂegfstened Agent 7. Name and Address of New Reglstered Agent

o Name
C DIAZ O e e e “Neys Qdd s

21226 MARINER PLACE Street Address (P.O. Box Number is Not Acceptable)

WizRL 19410 (45 Fuwy 4 A
oityL‘H_L oJ FL Zipcgﬁé-g%

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

SIGNATURE
Signature, Lyped or printed name ol registerad agent and dile If applicable. {NOTE. Registarac Agent signature requirad when remnstating) DATE
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution 0 Added t
s . o Fees
{See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD © O Detete Demnge [ Addition | §
NAME DIAZ, JOSE A LN 2
sreet aporess | 21226 MARINER PLACE [T US Hw Y l §
orv-st-zr | LUTZ FL GHTY-ST-2IP iutz, FL 22544 'éﬁ
TITLE VSTD 7 Deiete Bfthange [ Adoition | O
NAME DIAZ, CARIDAD G RN
sweeT aovess | 21226 MARINER PLACE 11410 45 Hwy HI
CITY-$7-21P LUTZ FL CITY-ST-2P Loz, Fo 23549
TILE [ pelete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP QITY-ST-2IP
TITLE 7 pelete TTLE [ Change [ Addition
NAME HAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-Z4P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certity that the information
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
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agc® Mail other like empowered.

SIGNATURE: QUGS /o for  P13-990 10y

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirme Phone #




