2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 970000 9,9 - May 31,2000 8:00 am

1. Entity Name
; , Secretary of State
galn+ IQLTNS ‘ AL F, QO‘LL . 05-31-2000 90065 001 ***150.00

Principal Place of Business Mailing Address

7580 S 30 o - 2580 Sy 30 e |
M‘MIO--IJAIES e FL 33155 50100454

2. Fﬁincipal Place of Business 3. Mailing Address
- - - —
7580 Tl 30 Ters . 72580 S 30jwa .
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State L _ City & Stale.~ - _ = | 4 FEINumber- - ) Applied For
Migsas (FL 33)54 Miomn (L 33/85 b5 01931 92 Not Apsiicable
Zip _ 7 Country Zip Country " . $8.75 Additional
33}:)\’.5 LISA ‘ 23/55 / A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

aw-lle}zmo A . ALE mal .

i 3”'11@2 mo /'J Aleman. Sireet Address (P.Q. Box Numbgr is Not Acceptable)
FAY 74 L 309 Lean

. 78580 S W ao¥ Jerr -

M8
w ~ e -
Ma .O?( 33/55 City . . FL | 2P 5088 - -
7 u(a A 7 QU‘J L
8. The above named entity submits lh 3 c 19 fse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . : / Sf\uziLGEmoA Dleman . . Y25 - Jgv
Slgnalurm‘d or prihle{nwm éﬁ'em and tile if applicable ({NOTE Registered Agent swg.’(akure required when reinstatmg{ f DaTE
9. This corporation is ligible to satisfy its Intangible 1 . . ] .
o - . Flection Campaign Financing $5.00 may Be
Tax 1l|lr!g rgQUIrement and elects to do so. Trust Fund Contribution. 0 Added fo Fees
{See criteria on back)
11-. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pressoo ot [ Delete TILE [ Change  [J Addition
NAME Suilleemo A. Alw‘,n ~ NAME
e | 1580 S IOV Lead SR Dt I S
ST - ayaizs (RO ANEE T TTT pemen :
TLE Sec) 7 eeé_r . [0 Delete TILE Tlchange [ Addition
NAME . NAME
ZoiLc\ I A[e,me
STREET ADORESS | . . STREET ADDRESS
GTY-ST-ZP 5¥0 S.ur &0 - D'u.' CITY-87-2P
: [ Y B Y. B L 23/ Nk
THLE / [ Delete e [ Changs [ Addition
NAME 5 ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
_NAME NAME :
" oviiei AUDILES STREET ADDRESS
"CITY-S7-2IP CITY-8T-ZIP
JTImE : [ pelete TLE ' [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET AOCRESS
CITY-81-2IP CITY-8T-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 repart or supplemental report is true and acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or ffusjegempaweréd to eyefute this report as requiired by Chapter 667: Florida Stalutes; and that my name appears in Block 11 or-Block 12 if «
changed, or on an attachment with an, :. ir lkeempowered
SIGNATURE: ,,._/4;.4.” Juillepm Deeg . J-25 4D /3-0&126)5 7337
[Pt pR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ! Date k Dayine Phione # /

~—
p—— (/\/ .

CR2EQ34 (9/99}



