- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 700007056 May 31, 2000 8:00 am

1. Entity Name
Tdecna) tredicing Consul Secretary of State
_ CA\ h&\d@ , _j;l/\C . 05-31-2000 90068 045 ***158.75
Principal Place of Business Y l:»ﬂail‘mg Address
3300 &l Avenae.
e Yool F€ . 330/

2. Principal Place of Business 3. Meailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
SO 119 7Y Not Applicabie
Zi Countr i Count iti
P untey P ounity 5. Certificate of Status Desired ~ $8.75 'a.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mora Clarlie " " oroe Hiazes
36 DO ?1_ ' ~\ W&Q Street A%i%s_% Numbger is N?t;&::s;itabl )

H{&.Qmj\ ( . 330/ i City {dja_QQoub\ FL %@3 ~

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

Tovca A, AlUARZ. S0

SIGNATURE __ X<

Signature, lype??pnmed name of registere1agenl and title if apphcable {NOTE: Registered Agent signalure required when reinstasng} DATE

9. This corporation is eli "\b\e to satisfy its Intangible . . . .
Tax filingprequirement%nd elects mydo 50 ? 10. Election Gampaign Financing $5.00 Moy Be
2 ’ Trust Fund Caontribution. O Added to Fees
(See criteria on back) O .

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - Tres deny [ Delete TTLE [S-fings [ Addliion
NAME Frrouacisco L - M NAME ;’zP‘eC»LSQ Vo ¥R Q&QWC(.Q,,
STREET ADDRESS Do P’ Y\ o /\-Q * STREET ADDRESS |+
CITY-ST-2IP 3 5 ! CITY-S1-2IP : BBD'D ?Q.L/\ﬂ /g%‘

1= arlealn = 330/ 2 —0 MO0 cada P . o/ 2. _
e Secee C Bt YV e O] Change [ Addition
NAME = ”Cff,(o%..m NAME
STREET ADDRESS — A—M STREET ADDRESS

O

OITY-§T-ZIP ?d’? iﬁ;&’t i 230/ 2 OITY-5T-2ip
TITLE ! {7 Delete e [J Change [ Acdition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [T pelete THE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-20
TITLE [ Delete TITE ) [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS N
CITY-5T-2ZIP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 112.07(3Xi), 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 effect as il made under oath; that | am an officer or director
RIVErg ate nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re: HHee-60
changed, or 0 '-1 s, with all othemd.
. mc@% J 'S_/S'_/DD 35§86 X G
i pdie

SIGNATURE: I&AQAND PED OR ‘ ?CTE;?A SIGNI ICE DIREC
TYI PRI ME i R TOR Daytime Phore #
R N1 S0 Lo TR IO T

CR2E034 (9/99)



