2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P4} m:p(iqj)é(o :?/U . Apr 27,2000 8:00 am
CeENTEKR faal ecretary of State

PosThL
04-27-2000 90126 044 ***150.00

Principal Place of Business Mailing Address
R J_""
Q209 N puuf_ TsiAaND ?\)D‘ S AUL
— 2
TA MARAC ~ +HlORIDA - 33321 ~vurgy -
2. Principal Place of Business 3. Mailing Address .
) St —— p—— - 3 o .
Suite, Apt. #, BlC. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
] amr————
City & State City & State 4. FEl Number . Applied For
————t —_— . (95 ~-0813 269 Not Applicable
7 Count Zi Count . iti
L i P ks 5. Certificate of Status Desired 0 ?i';i t’ﬁ:ﬁ?‘o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name — 4 ito U GOFFI .

Street Address (P.O. Box Number is Not Acceptable)

lo1lD SADDLE LM
i City wEgmN FL ZipCodeaB‘}%

8. The ahovesfamed ently subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

EMiLI0 V. GofE!  PRESIVENT

.

r orinted name of registered agent and title f apphcabie (NOTE: Registerad Agent signature reguired when reinstaling) DATE
9. This corporation’is eligible 1o sausty its intangible 10, Eloction € e = e e o
o : . n Campaign Financing $5.00 may Be
Tax f|l|n9 R;qwrement and elects to do so. Trust Fund Contribution. a Added to Fees
{Sea criteria on back} O
11. i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delete e FRESIDENT. ¢ Gore W crange  #2 Audition
NAME NAME Emicio YrceToe L
STREEF ADDRESS sweToDatss | 1 @10 SADDLE LM ‘
T 332
CITY-ST-ZIP CITY-ST-20P WESTOA « +1 - 3 1
i1 [ Delete e UicE FPRES: DT - e M ctange [0 Addition
NAME HAME SUsSANA .  MABEL €0
STREET ADDRESS _ STREETADDRESS | L 110 SAVPLE LU
CITy-S1-2IP ) CTY-51-2P WESTON - Fl— 33326,
TILE [ Delete TLE . [ change 7 Additicn
NAME _ ) o NAME L. g -
STREET ADDRESS STREET ADDRESS
LAY -ST-21P CITY-ST-2iP )
TITLE ' 7 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7IP
TMLE ] Delete TIME CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE - [ pelete TITLE (I Change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — A CITY-ST-2IP

ith this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
{is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tachment with an a ss, withrall oiher like empowered.
- £uicio V. CoFFi ﬁ a%//&z/oo (6754)726 doo |
k Ay Daytime Phone #

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the }
indicated on this repof or supplementalye
of the corgoration or
changed, or on an

SIGNATURE:

CR2E034 (9/99)



