2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p 980000 §44 94

1. Entity Name

PEOFLE'S SUreCESS /N C. QDOCT 12 &411: 58
Principal Place of Business Mailing Address e . .
SECRETARY OF STATE
FALLAMASSEE, AL O

2. Principal Place of Business 3. Mailing Address
VSh se 78 5t £207 | 690 SE 16 S¢. #2202
Suite, Apt. #, etc. Suite, Apt. #, elc, 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
:DA,V/A ’ ;é Df/v//’ . 7(. é 5' 0674 ;771 7&9 . Not Applicabie
EBDD L% COUWSIQ Zgaavu Countﬁ‘gd s. Certilicate of Status Desired gi'gg,ﬁf:;“m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLOS F. MOMTAAAL

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

590 s£ 75 St-_Fzo2

o N DANIA FL | *%50pes

8. The above hamed entity sukgits this staternent for the p

urp
SIGNATURE N Uhl WMJ Wwh

G changing its registered office or registered agent, or both, in the State of Florida.
.

J0-11/00

= Signaturs, Trsad.Qr printed name of ragsiered agent and tle if 2y ble {NDTE" Registered Agent signature required when rémnstating) DATE
9. This ;qparanqn is eligible to satisfy its Intangible 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do 8o, T - O
o 7 rust Fund Contribution. Added to Fees
{See criteria on back)

ADDI'I:IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TTLE DR ECTOE O Delete TITLE (Jchange [ Addition
NAME CARLOS L. AMONTAMA ' HAME

SRETADRESS | 6 O SF 415 St. #2002 STREET AUDRESS

CITY-ST-ZIP pAA//A . FL Qﬂﬁﬁu CiTY-57-2IP ”

TITLE DI TR T N Teiete ILE DI ECTOE @ Thange [ Addiion
WAME VATLLIAIM T CCrELLAE NAME WELLIANG B, PMPOATAEIA

smeerioniess | gyl OM . EX £ FSA-50 L SO SRETAORESS | Al Cph. 8% F FSA ~SD L-10%
clry-st-2ip SANTA ZE DE BPLOIA , COLOMEM T BOLOTA O rr 2 A

CR2E034 (5/00)

TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE e [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P - EDBDU344}' 115 ——6
TITLE 3 Delete THLE -1 1;’01."‘130"0 lﬂﬁﬂamﬂlﬁ] Addition
NAME : nwE . - RS0, TS  MkRkT50.7h
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE . O Delete TiTLE ey VO Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-11P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemepai TEport is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver orftrustee empowered 10 ex T as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ajachment withjan address, with all other empowered.

Wihwod w Jo-11/00  (30€)R83-92y2

e e e AEFICER OB DIRECTOR / Date < Daytme Phone #

SIGNATURE:




