DOCUMENT # P$80000 13688

1. Entity Namea

C.C. COURER. SERMCES N

FILED
May 09, 2000 8:00 am
Secretary of State

Principal Place of Business Maiiing Address

A7 FotraeBLEAG B F104 SAE
Misea, T 33192

05-09-2000 90140 018 ***150.00

3 Malng Addess

S AIAE,

2. Principal Place of Business

=AU BLD

Suite, Apt. »_elg.

Suite, Apt. #, el:?
#1004 SAKE

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number ‘ L tARlied For
MM, Tilowwa SAE 65-0820 320 ]
Zip " Coyntry Zip Country ‘ $8.75 Addiona!
- 5. Certifl f ired ‘ acitiona
22197 | PAAM-DRE ertlicato of Suatus Doswed (] g o e
6. Name and Address of Current Registered Agant 7. Name and Addreas ot New Reglsiered Agent
Name M l '
Mozpiin MRvAREe Garcia N S — *
‘ —- - “Streal AQdress{P.C, Box Nomber is Not Acceptable)
N Fovrwesleay BLD #104 —
WMM, [:’(—— 33(‘72- (c.‘w FL 2ip Code
W The above namad enlity aubmits (g statement lof the purpose of changing its cegistered ofiite or ragisterad agent, or both, in the State of Fiords.
SIGNATURE pib' T
SiQnaiuie, fy2dd of Briftad ama o gy iareg agant ang Wle it spalioabis, (NOTE: Ragisiered Agnnt signiiurk feaurgg when relnstating) DATE
o o 7 e
> T - el sl 1 oo * -
ng {lacls ' .
.. : 4 Trust Fund Contribuhion,
-~ {See criteria on hack) ] - - __ .. ( . .U;_ ?i-..b_u.l.f_.__ — — A?d.eijiﬁies -
1t OFFICERS AND QIRECTCRS 12. ‘ADDITiONSICHANGES TC OFFICERS AND OIRECTORS IN 11
e "ju_gs\m O eiete TiLe (O Grange [ Adsition
NAME LAMUA ONALE GAZCLA # NAME
STREET ADDRESS MO !oq. SYREET ADDRESS
13
T mAW,r LL 33 92 Gty g1 21p
TiLE ﬂ?‘emz\.! O Oelete Tne [l Change ] addiiion
NAME . NAME
s aomncss | CHUAD . GaveekA, SIELT ADDRESS
Y50 2 ML AL L RO A3\ 2 CiTY-53- 29
e ! O Gelets THLE [JChange (T Additign
NAME NAME
STREET ADDRESS STREET ADORESS - . .
Cifr-§t-zp - - - TT O TRt T|TTT T T i
g . (] btiets TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Rl ety 5721
s
miLe O3 ettt 1LE ) Change [ sadition
} NAME NAME
- SIREET ADDRESS STRECT ADORESS
CIy.47-2p GirY.gr. 2ip
g {7 oeleta TE (Jchange [T Acdition
hAME NAME
- SIREET ADDRESS STREET ADRESS
Ciry-s1-7ip CHy.SE- &P

13 | hereby cenify_lhat the informalion supplied witn this tilng does not Quality for the exerrolion stated in Section 119.07(3)()). Flonda Siatules, | further serlily that the information
ingdingted On this rapon or supplermen

i C al raport 13 tiue 8nd accurate and inat my signature shall have the same legal effect as ! made under caih, st | am an oflicer of directo:
of the corporation o1 the receiver o trusise empowerad 10 sxecite this rapalt a8 required Ly Chaptar 607, Florida Stalutss, and that my name appears in Block 11 or Bloek 12 1§

cnanged, or on an aitathment with an address. with all other ke empowered,
SIGNATURE: A24l0  (305)207-7539
. "Oate T 7Daywma Prope #

»
PAINTED MAME OF 8ICNING GFFICER OR DIRECTGR

UV

'

COCTYANTINTD SHL3T rlelr I E R FEIr|

T oy e TTO . Cae aTET



