) 2080 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #, P9 7 }oooto £49sy . - L- Sts:p 18,2000 8:00 am
e

1. FaltvName .. N T e cretary of State
;RI ;R ERL_. 8»3 TRTE @GPO‘R ATON (/ 09-18-2000 952; 021 ***550.00

Principal Place of Business . Mailing_ Address |
BAD) EAST ROGERS CIRCLE #4 . " . BADt EAST ROGERS CIRCLE #4

BOCA RATON FL 33487 : © BOCA RATON FL 33487 -~

. e o Bp1s7Ese

P o - . . - el I

~a

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THI1S SPACE
City & State City & State 4, FEi Number NPy Applied For
65'_(28 Q 3’6 ‘1 3 Not Applicable
Zip Country Zip Country - _$3 75 Additional ___ |
L - - i = e L __ ].5..Certficate of.Status Desired =—=[T]e — Foe Requited
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARRERA, {GNACIO
Street Address (P.O. Box Number is Not Acceptable)
6401 EAST ROGERS CIRCLE #4
BOCA'RATON FL 33487
Y Ci Zip Code
% v FL|™
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 printexd name of registered agent and title iIf applicable. (MOTE: Registersd Agem signature required when reinstating} DATE
R i ] e ] ] . J‘c&wi}?: ER Lk R TR AL Oera a1 23 ".“‘ oy T
9. This corporation s eligible to satisfy its Intangible _@ﬂ& FILE! NOW!!!‘E_FEE]S 5550 gﬁ‘ 2 30, Ewection Campaign Financing $5.00 May Bo
Tax filing requirament and slects to do so. After S"EELEIIBEFII'I?,:L”M Mgl."'a pwsmw' Trust Fund Contribution, (| Added to Fees
(See criteria on back} -+ O MélEe’ChoEk’Payabl ”t""oeﬁaﬁﬁ”é” {a
ﬂ“"‘w’“ﬂ-"‘{ﬂ\‘l‘ﬂ’-.ﬂv ‘f‘_-
11, OFF]CEHS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me T D™ Y - Ol pelete. rm'e“ T j ; T Bohange [ Addiion |
e BARRERA, IGNACIO Jue [Gaveees Lo A O 8LVD :
“smeetaooness | 401 EAST ROGERS CIRCLE #4 smerotmess | 214 PoNcE DE 7
orv-s-ze | BOCA RATON FL 33487 wsw | CoRAL.  GARCES 33134 -
Tme [ Detete me .- O change [ Addillon
NAME . : ) NAME . '
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-St-2IP
TITLE ‘L] Detete * TITLE g ) : DOchange ] Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
"CITY-51-2P CITY-ST- 2P \
TITLE - [ Detete TILE [Jchange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CY-ST-2IP .
TME-, e e e e " Closets . f mme A ' O Crange [ Addition
H Lo e e - R CEY PRI o e g - e e .
NAME i e —_ e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TTLE 0 Delete TTE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that m re sharr have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowere 0 execute this r EheFlorida ‘Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an acldres i
SIGNATURE: FOWACO ?//a/pxo 308 7740033
: ARDIRD— | oy Tayrs Pron #



