2000 UNIFORM BUSINESS REPORT (UBR) ,,.

DOCUMENT # P97000087595 ~ FILED
1. Entty Namo - May 16, 2000 8:00 am
02-28-2000 90180 010 ***150.00

Principal Place of Business Mailing Address

4509 N NEBRASKA AVE 4509 N NEBRAS%A AVE

TAMPA FL 33603 TAMPA FL 338034148

S R AL R A
Suite, Apt. #, elc. Suita, ApL B, ele. DO NOT WRITE 1N THIS SPACE
Gity & State City & State 4. FEI Number Applied For

59—34-"9704 Not Appficable
Zip ) Couriry Zip Country - 5 Ceﬂiﬁc.age—qf Sta“‘_'s_Pffjred (] geae'zfmﬁg?ional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

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

3732 N.W. 16TH STREET
F1. LAUDERDALE FL 33311-4132

City F L Zip Code

8. The above named entity submits this statement for

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

e

SIGNATURE __ /L. L & e 3-22°01
ﬁgnamﬁ/pad ¢ printed nhame of ragisterod agaa/\y(WI appheablé 861‘& Regsiared Ageni signature requirgd when rainslating) DATE

5. s corporation s eligble o satsty s ntangle | . FILE NOWNI FEE IS $150.00 10, Electon Campaign Financing $5.00 ey B0
Tex filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fess
{See criteria cn back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

EMLE [1 7 Delete TILE [ Change [ Addition

NANE JUAREZ, NELIDA NAME

streeTa0oAEss | 4509 N NEBRASKA AVE ﬁ STREEE ADDRESS

SITY-ST-2IP TAMPA FL 33603 CIvy-ST- 2P

THLE Q.%g-/ [ 3 Dekete i (E3 (7] Change [T Addition
HANE \Wﬂ, %yfm HAME

STREET ADDAESS G001 — Py o STREET ADDRESS
| cim-sT-zp \:,é—mﬂafug et B3¢ /7/ CINY-ST-2P .
T e “7/ i 'U‘Mm O oelee Qe © 0 -7 Clchange [ Addition
STAEEY ADORESS Ao 7 . Cidime. | STREET ADDRESS

CiTY-ST-21P ety e BALD F CITY-51-207

THLE v s/ [ pelete TITLE [ Change [ Adcition

NAME NAME

STREEY ADDRESS ) STREET ADDRESS

CFY-ST-2IP CITY-ST-ZP

TITLE O celets TIE [JChange -] Addition

NAME KAME

STREET ADDRESS STREEF ADDRESS

CITY-51-2P CITY-51-2P

WILE 0 Delete TILE [ Change L] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-2IP - . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaity for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:f
changed, or on an attachment with an address, with all other like empowsred.

s .. - ,:\‘ el o o . e Ry y . -~ - .
SIGNATURE: TreiCh g D> S (57D 2epirs
i i Date” Dayume Phona ¥

—

B-A3-00  gy3.F36-272F



