2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 90000 5/ £6F

1. Enfily Namé
A

+# ) : P X2
.f’lincipafprlraée;of Business Mailing Ackdress UD NOV -5 PH |= li-,
11900 atewnic Bovs Asost S 97 St R | SECRETARY:OF STATE
Ay ps  FY 33/6S - TACLAHASSEE, FLORIDA
2. Princ:paf.r’lacea ol Business 3. Mailing Address A ’
274/ OrKGROOK MHANVOR 27¢%/ ORKBROCK odOR|| -
Suite. Apt 4. etc. Suile, Apt. ¥, elc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 8. FEI Nymber : Appiied For 174 |
WE STpA Florrdrd WE SO FLorRdR e85~ 089 =287 Not Appiicable
Zip Country Zip Country | - . $8.75 Additional
333372 [,f_f4 23332 V_f/q 5. Cerlilicate of Status Desired !E/ Fae Requlret;
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName |
Gertie€rpmo ABREY i .
4 120 S ?? /47/5»‘/‘/5: T Slroet Address(i-‘i‘u. Box WNumper is NoUActeptable} - ~— bt

Mipr?l Fé& O F3/65

City i ) FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its reyisicied ofiice or registered agent, or bolh, in the Stale of Florida.

SIGNATURE
Signatute. lypad or orinted nnme al raistered agent ind tile il apphcable (NOTE: Registerer! Anenl sigaalure requitad \i-"f‘" rainstalmg) OATE
. P 4
9 T cooralon s s o snlsly s aroble 10, Eecion Compaion Foncng___ $5.00 nayBe |

A m |‘g n.-_:qul erfigicat i g T Tr'L':El'Fu_nH'Co_nﬁib—ulion. Ei____Aade_dta_Féﬁ__._ P

{See crileria on back) ) ] . R
1. " OFFICERS AND DIREGTORS . il K2 . ADDITICNG/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE . - £ Delele e e fhange [ Addilion 2
HAME o NAME Guliiénro ABREY - K 'igl
STREET ADDRESS : ' STREETADDHESS | 2 74k /  omPAS BAOOR, + /O : $ :g
onv-si-zp | _ CIrY- 51210 WErB  FE O O33B33S -\; §
ift: ] Detete THLE : [JChange [ Addition}|:O

. ' )

HAME NAME ,
STREET ADORESS " STREET ADDRESS

CITY-ST-7IF GITY-S1-7IF R
HILE o ’ = U betewe we L . [?:Ch age L1 Addition.

—y y fitl

HAME , HAME MR I—E,tj?f ':.1' =l :.r!llj——,—' =
STREET ADDRESS |™ T T - B R SIREEF ADDRESS *| ™ : '_1_ 1‘—3 ]:-‘;DIZ"_’DI_E_J 1_??"‘_;‘_313_ Mk
oITY-S1-2P . oY Sl ap "V-***“‘DU. 00 ###200.00
e ] Detete THEE f CJChange [ Addition
TAKE : HAME : e ’

3 . e W W I Y e —-F 1
STREET ADDRESS STREET ADDRESS LN Lill— ,.75_%‘! ?IZ'I':T' LI!I ili-lE,EL -4 mon o
oy-57-21P CITY-ST-2IP - L L J _—__f_b_ one v
e o 3 Delpte THLE ! hange
HAME NAME, i
SYREET ADDRESS .o STREET AUDRESS
CITY-ST-21P . _ ' CIy-S1-2iF i
me ' T 1 Delete iImE : ’ [Jchange [ Addition :
NAME . o HAME ) i {
STREET ADDRESS B . ' | sReeT ADDRESS | - L . C E :
grestgp” {7 T 7T ’ T - oeryestaet | . !

_____ . - — 3 h - Coa - . J ‘
13. | hereby certily that the information supplied with this filing does nol quality for the exemption staled in Section 118.07(3)(1). Florida Statutes. ! further certify that the information $31'

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director = b

ol the corporation o the receiver or trustee empowered o execute this report as required by Chaptgr 607! Florida Statutes; and that my name appears in Biock 11 or Block 12 if .

changed, or on an alfachme ith an address, with all other like empowered. ]

SIGNATURE: _ A %@V Drnec 70| 16/10/00
ynnuns AND TYPED OR PRINTED N(ME OF SIGNING orr?En OR DIRECTCOR |: Data . Daytime Phona &




