2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
04-21-2000 90163 021 ***150.00
Principal Place of Business Mailing Address
16203 EMERALD COVE ROAD 16203 EMERALD GOVE ROAD
WESTON FL 33331 WESTON FL 33331-313t
Suite, Apt. #, etc. Suite, Apt. #, etc. A * DO NOT WRITE IN THIS SPACE
' -
City & State City & State 4, FE{ Number 65 08 Applied For
13 165 Not Applicable
Ze Country 4 Country 5. Certificate of Staws Desred ~ []  $6-79 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ' BRIAN Street Address (P.0. Box Number is Not Acceptabile)
16203 EMERALD COVE ROAD
WESTON FL 33331
City ‘FL Zip Code
8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registared ageni and ntie f applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
@ This corporation is eligitie to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eiection C N
Tax fling recuirement and elects to do so. After MAY 1,2000 Fee will be $550.00 - Eloction Capaign Francing 1 35,00 way 5o
2 . o Fees
{See griteria on hack) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PD [ Delste TITLE [l change [T Addition
NAME GUTIERREZ, BRIAN NAME ;
STREET ADDRESS | 16203 EMERALD COVE ROAD STREET ADDRESS
CTY-5T-71P WESTON FL 33331 CATY-SY-74P
TITLE viD {1 Delets LE [ Change [ Addition
NAME GUTIERREZ, EDUARDO HAME AR
STREET ADDRESS | 16203 EMERALD COVE ROAD STREET ADDRESS )
CITY-§T-2IP WESTON FL 33331 CIrY-S1-2IP .
TILE ‘ T Delste TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF ‘
TITLE [ Detete TITLE ‘ O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE - ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TITE 1 Delete TITEE [ Change [ Addition
NAME - - - - NAME o e T e e e T v EET—— s - =]
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CATY-S5-1Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivern ae empowaregth gkecute 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 attaghams dyress, with er like BW

SIGNATURE: ~—5=2C K S _E<1 . Hichos Gtz Tomg.

SIGNATURE AND TYPED OR PRINTED NAME OF StG| FFICER QR DIRECTOR Joas T Daytime Phoce #

v erd

CR2E034 (9/99)



