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2000 UNIFORM BUSINESS REPORT (UBR)

- FILED

DOCUVENT# /., EFg0000¢/0 U] Jul 26,2000 8:00 am

o ronsFe %
PRO OV 1gles e 2JTe | Secretary of State
eRcAVEQ ZriC . 07-26-2000 90002 029 ***400.00

%

Principal Place of Business Mailing Addrass 06-22-2000 90105 032 ***150.00

2. Principal Place of Busingss %aﬂ? Addres‘sf W / 53 l
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SF'AQE
City & Stata City gState Number Applied For
- " lpc / é ) 5 Q 3 l,f’-‘f T8 R Not Applicanle
Zp . Country 2 ‘53 f ?5’ CDCSWS A 8. Certificate of Status Deslred O ?i' g?q L':dm‘gﬂ"'"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

f),z.uwcaaz.:uw&'/om D e e

)( ? 5 Street Aadress (PO. Box Number is Nol Acceptable)

Narcels Gomez (FIAMBE Rwos0 O R,
asbuille T 3723/

Chacvia Gonraler 14131 5w 15¢Tere.) FL

8. The above named enfity submits this statement for the purpoM Elﬁ@hé fé e:eéoﬁ'lce or registered agent, or bath, in the State of Florida.

Zip Code

SIGNATURE

Signature, typed or pantad name of registeted agent and Ll i appiicabie. {NOTE. Rag:starad Agent signanure requered when rensislng) DATE

9. -This. corporatinn.is aligible 10 satishy its Intangible
Tax, fiting requirement and elects ta do 0.
{See criteria on back) h Y ; Ty
1. OFFICERS AND DIRECTOHS - . ADDETIONSI CHANGES TO OFFICERS AND DIRECTCRS IN 11
(O Change [ Addition

“Trust Fung Contribution. 0 Added o Fees

THE
HAME

STREET ABDRESS STREET ADDRESS
Cy-S1-o9 QTY-$7-1P

[JChange [ Addition

TILE

NAME

STAEET ADDRESS
Cy-$1-2IP

e ], /Uﬂ é(—j 4&&12 ed % 2 : . D change [ Addition

NAME
(STREEY AODAESS | e e e i

CITY-ST- 1P _- ( — d Oﬁ /0/{/'4’/:94/

TTLE

e P/La{( ae,uf' 3

STRECT ADDRESS

CFT‘I"—ST-IJP_ b (//cz QW &deuf

] - U

O Change  [J Addition

TLE (A Change [ Addition

RAME
STREET ADDHESS
Cwy-sr-zie !

—
AL O change [ Aaditin

HAME
STREET ADORESS
CIvY-5Y-7f

—{—t0-Election GempeignFinanding————§5;00-May 8o— |-

CRZE034 (8/99)

3)(») Fiorida Sanstes. | luthar certify that the intormation
ect as il made under oath; that { am an officer or director

Stee ampowered to execule this. repon as required by Chapler 607, FIonE Stamites, and that my nama appears in Block 11 of Block 12 if

é/fé/oo FO5583 &2 64

13. | hereby cerlify that the information sy
indicated on this report of supplemen
of the corporation ¢r the receiver o
changed, or on an attachment wit|

SIGNATURE:

\]‘

__/SIGNATUIRE »(iyrvpen oA Wn NANEAD G SIGHING OFFICER OR DIRECTOR Diytire Phione #




