2000 UNIFORM BUSINESS REPORT (UBR) FILED

- -

DOCUMENT # P4700005740S | May 16, 2000 8:00 am

1. Entity Name -~
T Alowso Corporction | Secretary of State

05-16-2000 90027 012 ***150.00

Principal Place of Business Mailing Addrﬁs'; -~ ..
ots £ b{;‘fd Y49 lag Rd
sSatolg 7 Do urarib :..’FL
S Pewsatol £L, soq

060649239

2. Principat Place of Business 3. Mailing Address
LG |est G Mie k| 3410 Loest @ M, le &
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
?Qlﬁﬁauikt\ _ ﬁ e | Yepzacely, F& 59 -3456 4/ S , Mot Applicable
Zipg Country Zip ! Country . ) ' $8.75 aaditional
; . f of Status Desl y
3252, LS A 32520 5. Certiicate of Status Desired  [1 - £ g2t ired
) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . e e n Az - -
- fD‘P\Aug\c]L\o erlet doed -5 — - - — T T
A0 b oS+ “{:6 rs Y +h S-t- Street Address (P.0. Box Number is Not Acceptable)
D W te 020 - '
S‘A,C\LSOL) uille ,[_’., (- BZ.ZD 2 City FL Zip 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 registered agent and title if appicable. {NOTE Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible {o satisfy its Intangible ) - .
. ; 10. Election Campaign Financing $5.00 May Be
Tax flilng re.aquuement and elects to do so. Trust Fund Cantriaution. O Added to Fees
(See criteria on back) O
" ~_ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D ,E{ﬂ'nelete e D [l Crange  J37] Addiion
NAME Alevso, Jose ph NAME M.C;-ordun4 \Tohc_sl 24
STREETADDRESS | S¢}- 95 Cila Ra STREETADORESS |3 i L€ 9 Mmilke
CITY-§T-21P Persocde . =L 32Sod ev-sT2P | Bo e e ola ,Fe 3252 b
TILE - ! [ Delete TITLE : Dl change  [J Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
HILE 1 Delete TIMLE [ change [ Addition
HEME
T § TmeETamRess | T T T - ’ i
. CITY-ST-ZIP
IILE ] Delete - TITLE [ change [ Addition
. NAME
STREET ADDRESS
CITY-ST-2IP
MLE O pelete TITLE B . [JcChenge [ Addition
NAME
Srmees BEEHNS - STREET ADDRESS
e CITY-ST- 2P
Lk [7) pelete TITLE [ change [ Acdition
NAME
. STREET ADDRESS
TTost-ae CITY-81-21P
i3 ! herehy_cértifymthét the inf_orrﬁétion -suppfiérdru;irtr; th|s filin does not qualify for the exemption é-t_a-led 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 lega! effect as if made under oath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ”7/’,’// H Corden Joyes Yas)ou €50 944-3352
SIGNATURE AND TYPERTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da{e Daytime Phone #

CR2E034 (9/99)



