772000‘ UNIFORM BUSINESS REPOHT {(UBR) FILED

DOCUMENT # L 97000057,77 Apr 28,2000 8:00 am

1. Entity Name
_ ) ecretary of State
peeﬁ, JoesT ”?e@B ) [WTIL, 1we. / 04-28-2000 95)271 002 ***150.00

P—rincipm Place of Business Mailing Address i

09’0[61 f:b. 333&{ 0”"761 Fe 33325
2. Principal Place of Business 3. Mailing Address 8 3 8 5 4 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuger 77 Applied For
;" o 29’35’ Not Applicable
Zi Count Zi C it
" ountry e ountry 8. Certificate of Status Desired O $8.75 Acditiona)
Fee Required
_ _ _ 6..Name and Address of Current Registered Agent - ST -~ '7. Name and Address of New Registered Agent
Name

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

R/carola Forno'S
/90 Sw /6 Ave. ,
DQU?‘, FL 333/2’){ City FL Zin Cade

8. The above:a?d entity

s'this stagement {gf thegurpoge of changing its registered office or registered agent, or both, in the State of Florida. |

SIGNATURE ?,/ 2.}/00
Sigﬁule. typigfar printed name of reg:sie/f’%ﬁ;nl and titlef applicabls. {NOTE" Registered Agenl signature raguired when reinstatng) DATE
8, This corporation is eligible to satisty its Intangible C . ’ .
" ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ana elects 1o do so. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE HD> O pelete TILE Clchange [ Addition | &
NAME Rico~lo ForwoS NAME )
s aooniss | /Fr0 SV 1/ o AT STREET ADDRESS 3
Dguvie, Fo 33325 o
CITY-ST-2IP &, [A CITY-ST-21IP %
T b [ Delete THTLE Clchange [ Addiion | O
NAME Lucy FoRkwos NAME
swerTaonress | J PO Sus g e, STREET ADDRESS
CITY-§7-21P Oav; e, Fe 233 25 CITY-S1-2IP
TITLE - - O Delete TImE - S s TR CI"charge™ " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P '
TTE [ pelete TILE [ change [ Addition
NAME NANE ¢
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE _ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZIP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PN CITY-ST-ZIP
13. | hereby certify that the infarmation syugplied with thieiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplp R report isAue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
fike empowered. -
, 7sy-y¥s)-2818
Senes, P
ﬂ. )carelo fornts, FITS, V/?a/a ?
7 Dawe v

" Dayume Phone #

of the corporation or the recejre
changed, or on an attachpzg

SIGNATURE: A/’I

/] y
sidyh D TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




