206Q-UNIFORM BUSINESS REPORT (UBR).—— ..o oo == = =
pACUMENT#  PAN000 OGNS

‘ FILED
1. Entity Name o~ = L LR TACY vy . -
i ty - ! PELRETARY OF 57471
_ I0H OF CORPARATION:

Doave Wmcﬂac{jc%s’) T=r0. "
- 00 JUN 16 AH11: 08

| Principal Place of Business Mailing Address .6‘,4——,(_0 c

/5200 Sweasel DR #a2f
Aiamti, FC 32/93

2. Principal Place of Business 3. Mailing Address

Suite, Apl. # etc. Sj Suite, Apt. #, etc. © DO NOTWRITE'IN THIS SPACE~—m—
" City & Stage ] " ~ |~ "City'& State Tt T T T “1TFEI'NW6'§r S ARpHGy For

/\j//f"fb{l ; = ' -ﬁ???"/q'? _ Not Applicable
4
Zi Zi C it
ip 2% ? = Country UeS. ip ountry 5. Cestificate of Status Desired O l§ese. gesq l‘:\if:é"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/,%e/ b e_ Name
/vgﬁ %) 5 :jg’u 72 J 5— )L ‘# ZV Street Address (P.O. Box Number is Not Acceptable)
farti, FL 33192

City . FL Zip Cocde

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE IJ\ jD?—*—“ ')/i sel DU'% € 504~ OC

Sigﬂ{rs. ﬂ)ed of prinlw}w of registerad age’nl and itle it applicable. ¥ INOTE: Registered Agent signature required when reinstaling) ' DATE

$5.007 May Be

8. This corporation Ts eligibis 10 salisfy s IMangibie. 10. Eiection Campaign F\'nénch:lg

CR2E034 (9/99)

Jax filin.g rgquiremem and elects 10 do so. . Trust Fund Contribution. (] Added to Fees

(See criteria on back) O : >
1. OFFICERS AND DIRECTORS 12, ADDITICONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂrcﬁ rden F O oelete - TIILE V. P. [ Change  E++Gdition
NAME Vis e/ 2 u!f—uf- {2y NAME Pedro 0. Dmfgﬁuaz. W
STREET ADDAESS 530 SW 72 st Apt- 2 sweTanonss | /5360 SW 72 . # e
CITY-ST-2P Wliaerri, 2 33/93 CITY-31-ZIP mliami, FL 23/93
Tme (71 Delete T Treasvrer 1+ Secr ‘—"“‘7 [1 Change  Bdditicn
NAME NAME Alex Gonzd L EZ
STREET ADDRESS STREET ADDRESS 51 ] + Moy 5 +.

- - . - - -
CITY-ST-21p CITY-S7-2IP /amy’pq} (=I5 5%‘[,/4
TILE 1 Delete TITLE ’ » ey g - [7 Agdition |-
NAME , NAME aDDlj;—:.'“—"’;’ 1 _3-!@?3—-:*—
STREET ADORESS STREET ADDRESS HE; "!EE 5 JIIED;; 0134--fcd

: T IOy pdddn] L 05

CITY-5i-2P ) o oTY-5T-7P . L Bl.2h kbl 2
TE I - 7 Delele TiTeE T ) @ ) " Ochange [ Addition |
NAME NAME B 7/
STREET ADDRESS STREET ADDRESS : - :
CY-§1-2IP CITY-S1-21P '
me Cloeste - ™e / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 ] Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2Ip

13. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the cerperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Stalutes: and that my name appears in Block 11 of Block 124
changed, or an an attachmeant with an address, with all other like empowered.

SIGNATURE:~ — C-\F;%l" ~—Yisel Dogue~~ - g+ N-00- - (395) 2)6-1969

SIGNATLRE ANDWP% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




