2001 UNIFORM BUSINESS REPORT (UBR) FILED

02,2001 8:00
 DOCUMENT # P97000103049 Mar 02, :00 am
' 1, Enty Nemo Secretary of State
THE CUSTAHD STOHE' C. 03-02-2001 90112 024 ***150.00
Principal Place of Business Mailing Address
1303 US 301 WEST 4550 47TH ST. W.
SPACE #9807 APT. 403 LA & 4
BRADENTON FL 34205 BRADENTON FL 34210
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52-2%8628 Applied For
o Not Applicable
, e Country 2 Couniry 5. Certiicate of Staius Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Sien FaSess PO Box Nomber STt Acoep o]
e ress 0. BOX MNumber 15 Not Acceplable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
| City Zip Code
] =1
] 8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuse, yped or printed name of registercd agant and title if applicable, {NOTE: Registered Agent signature recuired whon reinstating) DATE
. N e } "
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
e ' Trust Fund Contribution. O Addedto Fees
{See criteria on back) [ Make Check Payable to Department of State
L OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE D T Delete TITLE [ Change [ Acdition g ‘
HAME RINCON, ANDRES NAME o
streTanoness | 4550 47TH ST. W. APT. 403 STREET ADDRESS 3
CTY-ST-2P BRADENTON FL 34210 CITY-ST-7P %
T D (1 elte e Ccherge [ acditon | &
NAWIE VENTOLA, KARIN NAME ‘
smeeTaooress | 3930 75TH ST, WEST, APT. 1616 STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34200 CITY-ST-2IP
TITLE O pekete 1L [Jchange  [J Acuition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-71P omy-ST-21P
TITLE [ pelele TTLE [change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$1-2IP
TILE ] Deleta TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
e O Delete TITLE [ Change [ Addition
NANE MAME
—~ STAEEY ADDRESS STREET ADDRESS
CiTy-S1-71P CITY-8T-ZIP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated In Section 112.07(3)()), 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 dirgctor
ot the corporation or the recei trustee emppwered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmefit with n addresg/with all other like owered.
SIGNATURE: —. 2z O] [94/)’756“% Ic
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTQR " Care ~ i Daytre Pncne #




