2000 ;UNIFORM BUSINESS REPORT (UBR) FILED

- I L ]
DOCUMENT # P98000079821 Apr 18,2000 8:00 am
1.EEJ:E-'?II.EageoLUTIONS INC | ecreta 3 Of State

. S _ 04-18-2000 90241 014 ***150.00
;
Pr‘m“c&pal Place of Businass Mailing Address ; ,
4532 BARRACUDA,'DRJE’E 4532 BARRAGUDA DRIVE
BRADENTON FL 34208 BRADENTON FL 34208-848)
Suite, Apt. #.etc. N Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i L
City & State City & State .. 4. FE! Number 65-0864186 Applied For
Not Appliceble
2i Count Zi i
P i P Country 5. Certificate of Slatus Desired ] $8‘75 Addmonal
Fee Required
__6.-Name and Address of Current Registered Agontas= === ™ |=—=—rro=—=7=Name and Atkdress of New Reglistered Agent e B
‘ Name
|
AMER"’-AWYEH Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and itle f apphcable. (NOTE: Registeted Agent sighature required when reinstating) DATE
: ion s ligi sy i \ m
9. ihlsrcl:.orporatlgn is ehglbi;! t(l) satnsfydl[s intangible Af FI:AEA‘r?V:OOF;EE IS"I$;50.50500 0 10. Election Campaign Financing $5.00 My Be
axtiing rngrement and elects to do so. er » 20 ee will be $550. Trust Fund Contribution. W} Added to Fees
{See criteria'on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PTD C1 Defete TITLE TTonange (] Aduition

NAME CANNATELLO, VINCENT NAME ‘

sTReeT aporess | 4532 BARRACUDA DRIVE STAFET ADDRESS .

CITY-ST-2P BRADENTON FL 34208 CITY-ST-2IP

TITLE SVD 3 pelste TITLE bl Grange [T Aadition

NAME RAMALHO, WILLIAMS NAME RAMALHO, WILLIAM .

street aDoREss | 4532 BARRACUDA DRIVE _STREET AUDRESS _ e e

CiTY-ST-7IP BRADENTON FL 34208 CITY-ST-2IP

TMLE ' ] Detete L OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-ST-2IP

TITE O pelete TITLE Y change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE \ 7 Detete TILE : . 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIE; ﬁ;} CITY-ST-2IP

mee” | A o O Delete Tne [Ochange [ Addition
HAME S& / NAME
STReET ADDRESS |58 % STREET ADDRESS
ory-stze | CITY-5T-2IP
13. | hereby certi t the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on th)| port or supplemental 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 corporafftn or the receiver or fustee genpowered to 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 attachment with firgaddréss, with a) r like empowered.

: ”~ L R A ({, g

SIGNATURE: X~ ZAWC ol vilwabic o . L x {00 9471575

SIGNATURE .rn D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

g

-



