2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 118.07(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 effect as if made under oath; that | am an officer or director
of the cgrporarfon or the hr eiver or trustae empgwerad ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atiact j

i with an adgress all other like empowered.
SIGNATuili'E::;} : 6%\““@ : %@\Cﬁg Vo 4—( 26(00 205 5917112

\s:?mruns ANDTYPED outm)frsa NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #
1

B A " - i ~

CR2ZE034 (9/99)

DOCUMENT # P97000099217 .
ot May 15, 2000 8:00 am
JLCA CORPORATION Secretary of State
05-15-2000 90227 043 ***150.00
Principal Place of Business Mailing Address
15781 NW 4TH ST 15781 NW 4TH ST
PEMBROKE PINES FL 33028 PEMBRCKE PINES FL 33028-1594 B
us us
— - Suite, Aptr#ete.~ -~ - . |__ Suite, Apt. #, sto. - i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0795276 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Sireat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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
Signature, typed or printad nama of registered agent and tie if applicable. {NOTE. Registered Agertt signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible. |, FILE NOW!!! FEE 1S.$150.00 1 . o
"Tax filing requirement and elects to do so. —F Afier MAY 7, 2000 Fee Wil BE$55000° — 1 - 0. Hlaction Campa\gn Iflnancmg $5-OQ.,M@V Be |_
= ! Trust Fund Contributicn. (] Added 10 Fees
{See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE | PST [ Dalste TITLE . . [ change [ Addition
HAME CASTRO, JOSE L NAME
STREETADDRESS | 15781 NW 4TH CT STREET ADCRESS '
crv-st-z¢ | PEMBROKE PINES FL 33028 oiy-S1-2P
TITLE [ Delele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-2P
THILE 3 Delete TITLE O change [ Adgition
NAME NAME
| -STREET ADDRESS . - - - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP



