2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  G¥0000593.09 May 04, 2000 8:00 am

e TNESLAC - | P Secretary of State

05-04-2000 90124 049 ***150.00

Frincipal Piace of Business Mailing Address

1261 S 10 Ploce # 303 Y367 SW L0TH Place #303
f)‘fcrﬁdd'ﬁ-m’_r“ 33942 %MGF-P‘QH B&ﬂb, 7L 33492 ' : VU MNY &

2. F"rinc:pal Placa of Businesi_] 3. Mailing Address
43671 W 10t Phoe

Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE

303
Applied For

Cily & State ' City & State . FEf Number
_jyéétr P‘e,d &(Mh e ) " bé)b "(Béébgl Net Applicable

Count i t .
L 2 ount A Zip Country 5. Certificate of Status Desired | $8.75 Additional
~ Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Maring . PO MG ,
H 3.)6 :7 5 ) IO‘fh p‘aaé, -‘#'.505 Street Address (P.O. Box Number is Not Acceptabie)

Deerfeld Beach, 7L 33442

City FL Zip Code

8. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE

Signalre, typed or printed name of regisiered agem and title if appheable. {NOTE: Azgistered Agent signatwe requied when renstaling) DATE

" 97 ThiS Corporation 16 eligible 1o Satishy itS \nfangible
Tax filing requirement and elects to do s0.
(See criteria on back)

Trust Fund Contribution. ] Added to Fees

o 10_Election Campaign Firancing _~ $5.00 mayBe |

11, QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - [ peiete TILE TS > w Change [ Adoition
NANEE IR NAME mMacina Toma -

STREET ADDRESS TLSS;_‘SM 101?1 r}?lf_cc HIO3 STREET ADBRESS | L3¢, 17 KU tOoth Place 300

arrs-2p eer field Beh, Té- 3#4 2 o5t peecfield Bh, - 3342

e %2 O Detete e D . . Ol change (¥ Addition
NAME Vicente Foma NAME TPenaldo TwMma

STREETADDRESS | Uf B&IT -5 (1) ot ?10.(‘,6. s STREETADDRESS | Y BG&T SO 107 h?lo{.le H® 303

orv-s-2P [ Dger ield Ach, H - 33442 Ciry-ST- 2P ‘Dee,r‘flelc:\ Reh, Fi.33G4 2

THLE Y] [ Delete TITLE P [ Change M Addition
NAME Mramy Pomd WAME Robhert Gianmnin

STREET ADDRESS | 436557 S5 L) ;o1 'p)_ace‘q# 303 STREETADDRESS | 4 3ET]_S (2> IO Dlcce®F 363

CiTy-S7-ZP E\) cc ‘-f ) e [ Bch . . 3394 2 LITY-8T-2P ee"?h‘ild’%d’\. TL- D342 -

TILE el ) [ peleta TILE [ change [ Addition
NAME L-lle-n-c&do ‘ NamE :

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-5T-2P

TIE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS
CIPY-ST-2P - ~BTY~5T- R

TILE - [ oeiete - TeE [J change [ Addition
NAME NAWE '

STREET ADORESS . STREET ADDRESS

CITY-$T-21p CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLiwSTee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen th all other like.empowerec!.
L Manm, ?Um ‘flﬁg/zooo 95y 4219/33

" Date Daytme Phone #

CR2E034 (9/39)



