2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PATDOODTARST

1. Entity Nampes ~- 7

‘A’U‘TD LEGEN b T:CNC" ‘ ‘;..,;;-.-'].\t;i—.- . 00

o

ECIT PH k17

Principal Piace of Business Mailing Address

3% -A EnTeRplise st
Ocpee , FL , 340l

2. Principal Place of Business 3. Mailing Address

L Suite, Apt. #, sic. - Suite, Api.-#, etc. . _DONOT AV\_/.RITE IN_THiS SPACE

+ ==

. I,

City & State City & State 4. FEI Number Applied For
i 5& - ?)‘i“‘tp"" 55"" Not Applicable

Zip Country Zip Country 0 $8.75 Additional
Fee Required

5. Cerlificate of Status Desired

6, Name'and Address of Current Registered Agent 1 7. Name and Addross of New Registered-Agent =

t Name .
Magrine2 ,Dmm, 45( Nelewdez , fopstin - M.

Street Address (P.O. Box Number is N&Acceptabie)

Ao Cayman Way 2124 S Sempran dud_Apl #2601
DQ\QﬂdD 1 F'L ! %&% . City DQ\andD FL [zgéoézz

8. The above named enti @b/mt—t; this statame

of changing its registered office or registered agent, or both, in the State of Florida.

‘

SIGNATURE

Slgﬂaﬁiﬁ typa | or ol L ithe 1f applbﬁble (NOTE: Registered Agent signature requwred when reinstating) DATE

Iem(tisiy_its,lu N e
d eleC

9. _This corporglion.is.elig — 10— Etection Campaigr-Fimaneing — — ‘—‘$5;00'May'Be" o

Tax filing re Trust Fund Contribution. O  Added to Fees
(See criteria (]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE ) : %eleﬁe TiTLE [ change [ Adetion | &
e e e e e S 22

NAVE MARTINEZ \i oy ~A- MAME SO0 SN

STREET ADRESS | 73~ R STREET ADDRESS : - 5. N 3
Wbk 3 | WQ\{ 12 . 2

CITY-S1-2P O \m . 22212 CITY-ST-2IP I T T e o

TITLE b\r‘\' N\ J Delete e [ change [ Addition | S

®

NAME N ;&2 ush n - . - NAME

STREET ADDRESS %"Fi}& g .Se ran Blvd 20! STREET ACDAESS

CITY-81-2P orlandd FlL 2922, CiTY-$T-21P

TITLE - - “ O Delele - THLE : - - ] change- [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-29 CIFY-ST- 2P

TITLE [ Detate TITLE I Change [ Acdition

NAME ' NAME ' ’

STREET ADDRESS | - - - - -~ | STREET ADDRESS - - 1% - S = -

LTy -ST-20P CITY-ST-2IP AW

TITLE ] Defete TiTLE l“ ' ! (I Change [ Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE B O pelste JMLE . [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-$1-2P

13. | hereby certity that the infncmation 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 this repeft or supPiemental report i an te and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢f the Jcalver Ok trustee empawered to executfis repart as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar on anfattag ith an addresemyith ail cther like emyowered. K\
IA._‘..-?

— < uovl'b\zooo- (i) 709000,

R$.OFFICER OR DVCTOR Date Dayuma Phone #
-




