FILED

4> FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P‘? 70000 @/5 69 05-27-2002 90396 044 ***150.00

1. Entity Name

Las Viwcas I, TNC

3

' -

DO NOT WRITE IN THIS SPACE

2, PrlnClpaI Place of Busines: ‘ 3. Mailing Address
(185 Ao Loap
Suite, Apt. #, etc, Suite, Apt. #, etc. DGO NCT WRITE IN THIS SPACE
& State City & State 4, FEl Number Applied For
/w LT ClarloIre Fﬁ, & 5-077 28538 Not Applicable
Copntry Zip Country - , $8.75 additional
3 3 Ci 5 9\ J. I e 8. Centificate of Status Desired a Fen Required

7. Nama and Address of Current Registered Agent

e ngepr  De . Cagri e

Do NOT WR|TE Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE JIEY ALToN o ald

Yo ChaRio nE, FL | 45550 -

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. &J’??
" SIGNATURE
Signature, typed or printed name of regriered agenl and Lie if applicable. (NOTE: Regislered Agant signalure requred when renslaling) DATE
) . _ . January 1 - May t Fee Is $150.00
B b et et o AR Wy 1. I $55000 1. tlecion Campoign Fancrg _ $5,00 oy o
e iy e 'O Amendad UBR is $61.25 Trust Fund Gontribution. Added lo Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIMLE PR,ES TmE
NAME M
DeL Oas77)lo, RoBerTo e
STREET ADDRESS / r A LTo f\/ ﬁd ﬂ'f) STREET ADDRESS
cir-sr 2 ﬁ‘? ChaRioTTE) Fr. 33952~ 8T] § s
THE L& / TREAS. TILE
NAME :
STREET ADDRESS DEL O A JT/ //D} ,4 E\r mT ADDRESS
avsw |//EST ALTON Ropp , Pr.CHpRLITE  F< | avsiw
TME Cay cld’? 7§ me
NAME NAME

v s DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiY-S7-IIP CITy-sT-2IP
TTLE TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CiyY-S1-2IP CITY-ST- 2P
TILE TILE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY. ST-21P e CITY-St-2IP

13. | hereby certi

iHat the information)supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on tifls report or supplenjental report is ryeand jaccurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

ayon of the recelver or tmst

E erpowergd

%

£mperered 10 execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 11 or on an

y // Aened Dee Cherie, 4A?Zm (#:)143-036%

i

ED msarﬁﬂhne OFFICER OR DIRECTOR

Daytime Phane #

May 27,2002 8:00 am

CR2E034B (12/01)




