oo UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P98000070988 May 10, 2000 8:00 ar
‘ Secretary of State

<naPE TENT GROUP SERVICES, INC. 05102000 9014 033 *e1 50,00
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\ﬂ.b‘i Faﬁm/ \sﬂm M-) 65.0856654 Not Applicable

e . | Country, . Zin. .. Gountry B . - $8.75 additional
)A‘,]’ge 5 DQQQ_ Bbj ‘ t : m&g_' - | B--Certificate of.Status Desired. . [J . E Requited . .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agsnt
Name

FORNES, LUIS Street Address (P.O, Box Number is Not Acceptable)

8966 S.W. 87TH CT. i

SUITE 29

MIAMI FL 33176 City FIL | 2 Coce

s ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Lvie A Tornes P Yot o0

Signature, typed oyprinted narme of ragisterad agent and ttta f applicable. {NOTE: Regliztacad Agent signatuce caquired whan réinstating) DATE

: 5 iis-lnangible FILE NOW!!! FEE IS $150.00
ing reguiremant and glects to do so. After MAY 1, 2000 Fee will be $550.00
‘ e J Make Check Payable to Department of State

Frem e

~ "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Delete TME [JChange [ Addition
FORNES, LUIS NAME
et ) 6855 TAMIAMY CANAL ROAD STREET ADDRESS
7| MIAMI FL 33126 o sT-ap
(7 Delgte TILE [Jchange [ Addition
NAME
STREET ADDRESS
e - R cimy-sr-zp

10. Eiection Campaign Financing $5_00 May Be
Trust Furi Contripution. (] Added to Fees

CR2E034 (9/99)

[ Detete TILE [J Change [ Addition
NAME
B— STREET ADDRESS
2P CITY-ST-2P
3 detete TILE Ochange [ Addition
NAME
o STREET ADDRESS
CITY-§T-2IP

(1 Deiete TIMLE [ cCrange [ Addition
HAME

o STREET ADDRESS

e CITY-ST-2IP

[ Detete TITLE [ Change  [7) Addition
NAME

S ) STREET ADDRESS
2P CITY-S7-71P

)
=

ihal 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

_imd o thie raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an officer or director
ihe corporalion or the receiver artystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
.. o-—. 0ron an attachmen yddress, with all other like empowered.
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SIGVURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date w- . Dayume Phone #
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