2000 UNIFORM BUSINESS REP@[‘RT (UBR])

DOCUMENT # 7 92 oo R 78

1. Entity Name

FULLL SzrvieE TRAD L4

FILED
" Secretary of State

A,
05-30-2000 90106 024 ***150.00

Principal Place of Business Mailing pddress

(DIZS Opms7a fel 4=l DLvd

(0128 LosTA Det o= B

May 30, 2000 8:00 am

Al £L 3207 AR, FL 33133
2. Principal Place of Business V\/Ia‘wing Address
- - Suite, ABt #etc. T T | Suite, Apt. #, etc.’ = © 7 DO NOT WRITEIN THIS SPAC

City & State i City & State 4. FEI Number Appfied For

() S OPR2EDE Not Applicable
Zi C Zi ) iti
P ountry ® Country 5. Certificate of Status Desired O $8'75 Addmonal
; Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

Pernnes toors

B8O oo Lo TH S7vaET
SwrreE 299

fTra; e FO 33T

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

SIGNATURE

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

City FL Zip Code

-

Signature, typed or prinled name of registered agent and lille f applicable. (NOTE: Registered Agent signature required when reinstating) DATE =

R A 10 Becion Campagn Francis 5.0 oy B
g Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O
1. __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE A7 ‘ [ oelete TITLE [ Change  [=] Addition g
NAME IBAMC ) | S Sy i T NAME 2
STREETADDRESS 107 2«5 oo rin, D&l doc TLUD STREET ADDRESS §
]

CITY-ST-ZIP ﬁ/M P = L 33 /:7..8 CITY-5I-2IP g
TILE sThH . X Delete TITLE D . Ochange P Addition | O
NAME VI N -Vt N RV S a N HAME SAMmANEZ , Rrcihno B
STREETADDRESS {12 [ 2 5° cros wuds, Dl S=L 13 LD SREETADDRESS | (D] 245 Cams7un, DEL ot TBCAD
ciry-ST-2p iy FL 33 1758 CITY-ST-2IP Niart FL 32178
TIMLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O belete TILE ‘ [ Change [ Addition
NAME NAME ‘ :
STREETADDRESS | T T STREET ADDRESS i -
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE O ctange [ Additicn
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
ol the corporation or the receiver or trustee empawerad to execute 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 attachment with an address, with all other liksyempowered. .

SIGNATURE: (260000 D Seripper Hiefoo (3050912 I

sn;nﬁrung_wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




