2000 UNIFORM BUSINESS napdm' (UBR) FILED

DOCUMENT # PA10000 179451 T Jun 06, 2000 8:00 am

1. Eniy Name Secretary of State

TRy CoonTy TavwsTmedls Colp- .- . . 06-06-2000 90011 023 ***150.00
Princiﬁal Place of Business Mailing Address
Ja3y DwW |13 Tervrice. 2031 vw \R2 R

Pembale Pues FL 3oz  rembke b Casy

2. Priﬁcipal Place of Business . 3. Mailing Address
—_ —
2o\ vuw | Ba ekrARe 203 ww \Ta TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PemBroYe Pines, TL PewnBte Cines €L LS 6MFo D49 Not Appiicable

i Count i i it
32|p3 Y mgryc: .éles 628 Caucgt S §. Certificate of Status Desired o Eeae.zg] lﬁ:’e‘ﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

EAsTR, Erllave Nere C ASTRD, EnRiQue

Street Address (P.O. Box Number is Not Acceptable)

2031 0L 12 RO,

Qem At Dines FL 33029 203 Ow LT Tarr AR,

Ve Bro¥e Pines FL |%%&q

ity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

B c g{/S/oo

SIGNATURE
Signature, typed or printed nam@ of registered agent and btle it applicable. (NOTE: Registered Ageni signatura retyuired when rainstatng) DATE
9. This corporation s eligible to satisfy its Intangible 10. Electio o ' T - -
s . X n Campaign Financin
Tax filing requirement and elects o do 0. Trust Fund Contr?buiion 9 0 Eg;gjqoh:);:e
{See criteria on back) | fr ’
T OFF\CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CALTRo, “Y AcGrx LN L Delete TLE T D B Change [ Addition
NAME NAME CASTRO, T AC@u e
streeraooress | ) ¥Rl S 2% T STREETADDRESS |20 B>\ sdwd  \RD "TR/ALL
CITY-ST-2IP Milpmit TU 33024 ov-stzp |Qewa Bro¥Xe Tiney L 33028
fiTe S NO 7 Gelate TiE S VD ) 3 cange [ Addtion
NAME CASTRO, ERCIRue. NAME CASTRY, EmRigue
STREETADDRESS | { R2.06k Sw 2.6 T SREETADDAESS | 20 31 M w3 183 Twrffce,
CiTY-ST-2P WA YAMAL 6 330wH CITY-ST-2tP Pewm Brole Pl AesS ﬁ 3 Ro28
L] +
TITLE 1 pelete TITLE . [ change (] Addition
NAME -1 - - - s T T TNAME =l > - 7" -7 = - . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP
TITLE ] pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2P CITY-5T-7
TITLE [ Deete - TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 altag with an address, with all other like empowered. .

Ut Eapige CAsTRo  &f13/on 654 AL3-3333

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytme Phone #

SIGNATURE:

CR2E034 (9/39)



