DOCUMENT # P977000/0503% . ... e

1. Entity Name

R 10G~TMBULATION CORF.

2000 UNIFORM BUSINESS REPORT (UBR) A7 £MD/MNG 2000

Principal Place of Business . I;v'IaJIin'g Address . THTE
o ook SECEELEL O Hee
Cocom/T CRAPK, FL 33073 TALLAFASSEE, FLU
2 -I-:’r_ir;ai_p_al-_P_lace cf Business 3. Mailing Address
¥300 O &1 ST Y308 am) S/ ST,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
(oconyt Ceged” , £1 Coconvy Oepef, & 65-080 10 FF Not Applicable
55073 | 55h. | 33073 | VpsA. | > ouweasasone % 375 Mers
i 6. Name and Address of CLEfI‘EI‘It Registered Agent 7. Name and Address of New Registered Agent
AMERILAW YE R e OO0 ossSg4——5
: Street Address (PO, Box Numper is Noradie gl D —— (1 J42 -1
343 ALMERIA AVE RS s
Cﬁ@ﬁﬁ. Gﬁgéfs/ Fé 33/3 (7/ 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

{NOTE: Registered Agent signalure required when reinslating) DATE

Signature, typed or printed name of registered agent and title if applicabl

9. This corporation is eligible to satisfy its Intangible 10. Claction Campaign Financing $5.00 May Be

T :‘;’;:;ﬁe?:";:et; ec.f:(!}.and elects.o.do so 0 ~———Frust Fund Contribution: [Z——Added to'Fees
11. __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TITE ,0/71}/,.9 el (] Delete e ,0/7' /D : B change  [J Addition
NAME Luis E. CRUZ KAME LS £.CRUZ

STREETADORESS | 442 ;00 AIWI S / ST STREETADDRESS | 43,00 afee) 57 ST )

on-sT-IP | oY T cReeK ) FL 33073 Y- 57-2IP Cocorl7 CREEK, FL 33073

TITLE i . ¢ [ Delete TITLE V/J’ / p . [Jchange  BX Addition
NAME : : : i HAME AREEA A. CLIZ

STREET ADDRESS § s STREETADDRESS | &/.37 () At &7 ST7

Cnv-ST-2P % o - : CITY-5T-2 cocomr CREEK, FL 330 73

TITLE : _ ' ; T Delete TITLE ' [J change 1 1 Addition
NAME - 4 i NAME .

STREET ADDRESS [rx N ' N STREET ADDRESS

omy-sT-zp ¢ i o 4 CITY-ST-2IP

TITLE . - : o 7 Delete TITLE RAF - [ change (X Adeition
NAME . ' o e PRIIOY L. STEGE MO LLEE

STREET ADDRESS [7 : : — : STREET ADDRESS | €432 A/ 57 S7

cr-stze |l . o juvsw COCOMT Oeee,/(j F7,. 33073

me 4 , 3 o O] Delete TILE OJChange |, Addition
NAME L : ' O e

STREET ADDREE:S' = —_——— ? STREET ADDRESS

omv-st-zp |y _ o _ i - ov-srzp [\\ N

Tme ’ I Delete e J \ V Dichange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDHESS J )

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

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same tegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor: as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or Block 121if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 22w (] Prece.. Kaeew B. CRUuz  §-3-00 (95%) 451~ 7697

/ SIGNATURE AND TYRED OR PRINTED mﬁlsums GFFICER OR DIRECTOR Date K Daye Phone #

[

CR2E034 (9/99)



