2000 UNIFORM BUSINESS REPORT (UBR)

vl

DOCUMENT # P8000069034 FILED
1. Entiy Name Mar 08, 2000 8:00 am
_ 03-08-2000 90061 022 ***150.00
Principal Place of Business Mailing Address
8304 NW 37TH ST 6304 NW 37TH ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654505
> T ¥ ot T AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
65-0856048 Not Applicable
Zio Country Zp Country 5. Cenificate of Status Desired [ ?g'gasqlﬁ?;‘;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P . I Name ct e v - -
GARCIA, SIVIO T Street Address (P.O. Box Number is Not Acceptable)
8304 NW 37TH ST
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicatle. {NOTE: Registsred Agent signature required when reinstating) DATE
0. 'Tl'hlsfizlorporam.)n is engiblc;a hla satisfydits Intangible FILE NOW!!! l::EE IS. $;50.gg ) 10. Election Campaign Financing $5.00 May Be
& filing requirement and elects to 00 so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) g Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-71P

TITLE PS [ Dee
NAME GARCIA, SLVIO T

STREET ADDRESS | 8304 NW 37TH ST

Ciry-S1-2ip CORAL SPRINGS FL 33065

TITLE VT O pelete
NAME GARCIA, LYNDA T

STREET ADDRESS | 8304 NW 37TH S SYREET ADDRESS
CITY-5T-2F CORAL SPRINGS FL 33085 omstze L and has olways been.

TITLE Please wee Ov nal (change [ Addition
e the middle inital s

TITLE . O Defete e _ . O change [ Addition
“NAME o T TR NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

THLE [ pelete TITLE T change [ Acdition
NAME . ) ' NAME v

STREET ADORESS . C ey STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e [ pelete TITLE [Jchange [ Addition
NAME , NAME

STREET ADDRESS ; STREET ADDRESS

CITY-§T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation ar 1he receiver of rusies empowered 1o efecute this geport as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 it
changed, or on an attachmenifwith &n addrgss, with all ‘

SIGNATURE: “/

WA T~ OO0 (0s4)1S2-49yQ

OA DIRECTOR Dzte Daytims Phone #

CR2E034 (9/99)



