2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FIVE CORPORATIGN

Y97 000095271 .

Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90015 036 ***150.00

Principal Place of Business Mailing Address

C/0 1000 NORTH HIATUS RD

C/0 1000 NORTH HIATUS RD

SUITE 130 SUITE 130
PEMBROKE PINES, FL PEMBROKE PINES, FL
3302726 IINDE,

00067115

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. 4, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0812992 Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desired a Ei'ggqﬁ:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e, e PSS EMNAMB = s e s == s = ST S D — SETRASESa R

CARRUDEGUAS JOSE
C/0 1000 NORTH HIATUS RD

e N T

Street Address (P.C. Box Number is Not Acceptable}

SUITE 130
PEMBROKE PINES, FL : :
33026 City FL | 2P Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lypad or printed nama of registered ageni and title if applicable. {NOTE: Registered Agent sigralure raquired whan reinstating) DATE
-9. This.corporation is eligible to.satisfy.ils, Intangible__ —~ 10~ ElaCtion Campaigh Finaheing. — — $5 uﬂ:ﬁa—.g_e_;__

Tax filing requirement and elects to do so.
{See criteria cn back)

O

O

Trust Fund Contribution, Added {o Fees

12.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PRES. L] Delete TITLE {7 Change [ Addition
HAME CARRODEGUAS, JOSE e

STREET ADDRESS ].OOD N DRTH HI ATUS RD . #l 30 STREET ADDRESS

Cim-ST-2P PEMBROKE PINES, FL 33026 oiry-51-2ib '

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

mLE,___,_m_H S T T e mE ety S-Temem A - [ Dplate e =TT e m e e e e e S a T i = Chafae () Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delets TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

TITLE [ peiete TILE [JChange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ peiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the information suppliad wip
indicated on this report ar supplgmental re e ig
of the corporation or the receiv
changed, or on an attachment

ith an Zf 5 h &ll other like empowered,

SIGNATURE:

JOSE CARRODEGUAS, PRES.

js Jiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
5 and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
bred tO execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 11 ¢r Block 12 if

6/22/2000 954-441-8893

NATURE ANDTﬂfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

V r |

CR2E034 (9/99)



