2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 9800003 259 - | May 31,2000 8:00 am
S e Secretary of State

05-31-2000 90067 049 ***150.00

1. Entity Name .

Lo LN

?esm AY I /on_?ei Lios Corp ot Runerio

Principal Place of Busingss Mailing Address
TA0 W 122 Ch
Mia s T 23182 06057253

2. Principal Place of Business 3. Mailing Aadress
Sure, Apt. 4, iC. i Suile, At R etc. - - ] -~ - DCNOTWAITE IN THIS SPACE ‘
City & Stare City & State 4. FEI Wumber jAcoliec 720 |
S5-0% 271G 5 | Mot Acsliczzie
i Count 7i ouAtr ; iti
L ouniry P Country 5. Certificaie of Status Desireg O 58'?5 A_\ddnt\onal
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Manue! Valdes
Tao MW 122 CE

Mippw & 23192

Street Address (P.O. Box Number is Mot Accepraoie)

City F L Zin Coce

8. The above named endiy SUOMits this statement {or the purpose of changing its registerea office or registered agent. or both, in the State of Florida.

SIGNATURE

Sigrature. typed of friad Name ¢ ragisiered age-t and tls f agphsagle 1MOTE: Registared Agent Signature réqurred when renstarng) DATE

EDFCra

9. This corporatianis. eligible to satisfy its Intangible -

Tax llllnrg rgquirgmem and elecis to 4o so. Thust Eund Contribuzion. ' Added to Fees
{See criteria on back) ]
11. - OFFICERS AND DIRECTORS 12. _ ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 i
TITLE 2 Dalele TIRLE ' PlTISI D Erthance (3 acchien | &
e - o e twanael Ualdes - - o (g
.?TF‘!EEATADDHESS . . STREETADORESS | 7 m a3 ey 12 2 4 .. E
CITY-57-2IP K CifY-51-2P - -~ MF} & p{ 32 2 I g ? " ;
TITLE 0 pelete TLE o o L CJcChanga . [JAdcuion | €
HAME NAME :
STREET ADDRESS STREET ABORESS
2TY-ST-2IP ] CITY-ST-2P
HI " O pelete e . [Jchange [ Andition
HAME ! ' NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-27P
e ] petete TITLE ! Jchange  [J Aowiion
CUBME- = s e e i ) HAME ‘
STREET AODRESS ¥ streer soohess - R
Ty 5T CHTY-ST- 2P
TITLE [ pelete e . [JChange  [3 Acduion
HAME NAME 1 -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TILE 3 Detete TiME [] Change [ Addition
NAME NAME
STREET ADDRESS | - o ’ STREET ADORESS
CITY-5T-2IP CITY-ST-2P ;

13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatuge shall have the same legal effect as if made uncer oath; that { am an officer or director
of-the corperation or the recaiver or trustee empowered 10 execute this report §s requiredyy Chapter 607, Florda Statules; and that my name appears in Block 11 or Black 121
changed. or.on an attachment with an address, with all othag like emppwerad. ’ -

C 6’/&/@/) 50J‘-ZZ(—&Z5¢7J

E AND TYPED o}émmsn NAME OF SIGNING OFFICER DR DIREGTOR Toare Dayime Prore *

SIGNATURE:




