2000 UNIFORM BUSINESS REPURIT (UDBH)

DOCLIMENT # P98000046030 FILED
."Entity Namg
: Secretary of State
Principal Place of Business Mailing Addrass - 03-31-2000 90095 015 ***150.00
7508 36TH AVE § . PO BOX 2239
TAMPA FL 33169 BRANDON FL 33509-2279
RS S R R A
Suite. ApL 7, erc, Suite, ApL. 9, elc. DO NOT WAITE IN THIS SPACE
City & State : City & State 4. FEl Number T 7| |Acolied For
_ ‘ 533512582 T Inetagpicas:
Zip . © Country Zip Country 5. Cedificate of Status Desired O Ee%;esq k‘fi‘:::;ﬁ"”a'
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Reglstered Agemt
R 1o - o ormm ot TR e e v e Namg- -~ -« se—ee - ome =0 o T T -
DAMAN, RAFAEL Street Addrass (P.0. Box Number is Nol Acceptable)
7508 36TH AVE § ) e e )
[ ’TAMPAFI:33169“" I TR A PR Ah M £ E S e ——— P e —— e -
' City FLwl Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, o both, in the State of Florida,

SHGNATURE . . L e = .
Sighatuie, yped O DINIBT name of Tegisiered ageni Bnd Wi U applicdbia. JHNOTE: Registed AQet ggritur renuirad whan renstaing) .3 087 L0 P S i WDATE 4
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campal :

g - . paign Financing $5.00 may Be
Ta fling requirament and elects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Cantribiution. Cl Addad to Fees
(Sea criteria on back) @ Make Check Payable to Department of State

It OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSTD T Celete TIME Ol Change 1 Additicn
NME DAMAN, RAFAEL - | g
sTREer ADDRESS § 7508 36TH AVE S STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33169 CiTy-ST-2P
TIRE [ pelete TITLE - [ Change [ Additian
NAME KAE
STREET ADDRESS STREET ADORESS
CTY-51-2P : CITY-ST-2iP
TIE amp. R . N --__e-El.SEIzln-. e D THE .- e C] 2 " e == - o= = .- - Dthanue -DWR‘]D“
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-51-2IP . CIFY-Si-7p
STHE — . Doetere  _Fmme . . o Doenae D Adition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-21P crry-53-21P
Tme O pekte TIE I cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-BP
Tme O pelets TITLE [ thange  [J Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CiFy.S1.2P CIry-51-0r

13. | haraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further-certify that the information
incicated on this report or supplemental report Is true and accurate and that my signatute shall have the sama legal eflect as if made under oaih; that | am an officer ar dirgclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules: and that gny name appaars in Block 11 or Block 12 4
changed, or on an atachment with an agddressewith ali other like empowered. N t

SIGNATURE: /)sunic i /1 foo 315 65/8077




