2701 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070292 Apr 26,2001 8:00 am
"1, Entity N
FEANDO EVES, A ecretary of State
T 04-26-2001 90309 042 ***150.00
Principal Place of Business Mailing Address
6295 NW 45TH TERRACE €295 NW 45TH TERRAGE
COCONUT CREEK FL 33073 COCGONUT GREEK FL 33073
T v AT R
Suite Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0777409 Applied For
Not Applicahle
2l Country Zip Cauntry 5. Cerlificate of Status Desired O ?ese‘g?qﬁ?;ém”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEQYSE%‘;EF;%N[%%RACE Stroet Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City E_T-;E Zip Code
’ 4 e

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

SIGNATURE % k u{/( M LF// ? / 0 /

gralure typed or printed narme o registered agent argd title f applicable [NOTE: Fegistercd Agert signature reqgu ed when rainstating) NATE
9. This gprporalion is eligible 10 satisfy its Intangible FILE NOW!HE FEE i§ $150.60 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : - y v 5e
o ; Trust Fund Contribution. 0 Added to Fees
{See criteria on back) L1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete IMLE [ Change [ Addition
HAME REYES, FERNANDO NAME
STREET ADDRESS | 6205 NW 45TH TERRACE STREST ADDRESS
CTY-51-29 COCONUT CREEK FL 33073 Ciy- st 2P
g 7 Detete TITLE {7 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-S$T-71P CITY-ST-21P
TTLE O Deiete TITLE [ Changa  [7] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP TIY-31- 4P
TILE [ Detete TI"LE [} Change [ Acdition
NAME HAME
STREFT ALDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Delete TITLE [l Changs [ Addition
NEME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O pelete TLE (3 change ] Aadition
NAME : ) NAME
STREET ADDRESS STREET ADDAESS
¢ITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied wigh this filing does nat gualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporgis true and accurate and that my signature shail have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver rustee er owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment
419/0/

g el Y -
SIGNATURE: X
7 E}GNAYURE MD TYPELC OR FPRINTED NAM10F S[GN!IEOFFICER OR DIRECTOR Cate
I
!

Baytimo Phonc i+

Vourue

CR2ED34 (10/00)



