2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 9 yonoo |59 26. P May 09, 2000 8:00 am
1. Entity Name * S

. ecretary of State

eAM WOoORLD enTERPRIAEL, ) .

DQ’ (10 C 05-09-2000 90143 038 ***150.00
Principal Place cf Businass Mailing Address
2.2 vw AUsT 2Bi2 AW ST
MM B 33,49 Mismt (=t 3304 VUYBEYY7]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

65 ~-03% 28146 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ []  $8-75 Additional
Fee Required
‘6. 'Name and Address of Current Registered Agent = 7. Name and Address of New Registerad Agent
Name
ERMESTO sonzalsl-
2812 Puw Al s-r Street Address (PO. Box Number is Not Acceptable)
Mtangyi— =1 231047
City j FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of regrstersd ageni and tile f apphcable (NQTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . . ) .
o . 10. Election C Financ
Tax filing requirement and elects to do so. Trjgt T:’S nda&ﬁrﬁ:r:.nion "9 [} Egi:e%?o I\.;ay Be
(See criteria on back) O ' ees
". OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE _ 3 Delese TIILE [ Change [ Addition
AV EZLAESTO GOnzafs= . e
SIREET ADORESs | S22 Aded D/ ST - 5 STREET ADDRESS
CITY-ST-ZP '/f awisr- 1 33 o> CITY-ST- 2P
TITLE 7 Dedete TITE (3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - L. CITV-EET-ZIP R o o
TITLE 1 belete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP LTy -8T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-21P
TITLE : 1 Delete TITLE [J thange [ Acditien
NAME _ NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P CITY- ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an agdress, with zll other like empowered.
SIGNATURE: gﬂ& o//:z/ao © GEY-967-0627

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

CR2E034 (9/99)



