2000 UNIFORM BUSINESS REPO#T (UBR}) ' FILED

DOCUMENT # P97000057085 | - Jun 07,2000 8:00 am
- Eane Secretary of State

M AN U.S.A. CorPaRATION 06-07-2000 90008 007 ***150.00

Principal Place of Business Malling Address

00057668

2. PrinE;ipaI Place of Business 3. Mailing Address
R0 MW /22 AVE|  RLO NMw /22 AVE]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . — 4. FEI Number Apglied For
Mrami  FL Miard: | FHio &5- 0 7 353 Not Agplicable
Zp ~ 1 Country Zip Country i | $8.75 additional
_7]5 12 2- ' _ _ *-33 [5,2. L B o 5. Certlfl_t:afg)_f_S:alus Desired O _Fee Required

7. -h‘lame and Addre'ss.of Ne; Ragist;red Agent
JoreeE DeEvw VALLE
Streat A P.0. Box Number is Not ble)

ISEE T [ ET AvE.

6, Name and Address of Gurrent Registered Agent

Name

Y APAMT FL | 2558 7_

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

SIGNATURER é’/m Teasimau T JeorGE DEL  yvAaALLE ol -od

Signal}( typa( or printed name Mslerec agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. B ) OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b/P)s T [ Delete TILE [Jchange [ Addition _8_
- [22])

NAME Jor ez DEL VALLE NANE 3
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP B0 WV w. 4 2z AveE . CITY-§3-2IP i

M i Ady ol 23152 , S
TITLE O Delete TILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P 7
e S Tt T . T Ooelete [ e T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE ™ Delete TILE [ change [ Addition
NAME ' y NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detate TME O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P

13. | hereby certily that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SlGNATUREﬁ 4‘1/’//% PRIS IDEMT ToR6E PE VALLE 395- 480~ 0Ok

/.IGWURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




