2000 UNIFORM BUSINESS REPORT (UBR) o3 FILED
] H =~
'OCUMENT # ¥~ 9 8e0o © %Qiﬁ oyl Jul 07, 2000 8:00

Entity Name

LapAaTn LOCA ,ZNE .

Tes Or DuanGas Mailing Address

D23 Boco. Envens Bup 10236 Bra EVT e Bub.
v Zdom (FL 8 g ppavon i 23028
23428

Principal Place of Busingss 3. Malling Addregs
1036 Bocn ensveapaBUb | /o228 _@oc.n EnTan Dlvdy
_)ngtss: Ant. #, efc. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & Stata 4. FE+Number Applied For
TARATON,FL. __ 1och RaTow, Ft Zﬁ ~ 0877559 Not Applicable
Zip Country Zip Country - . $8.75 Additional
73_3&16 ] oS 33q% l y 5-!9 5. Cerlificate of Status Desired _ D _ . Fes Required ona_

8. Namw and Address of Current Reqistered Agent 7. Name and Addrass of New Registered Agont

B St ana ARuidivo
At | I - Streel Address (PO, Box Numbet. is Not Acceplable) e =

B46) . Feperal Hwy

o VDM PAnD BEACH FL | *%8n 4

its this staterment for thef purpose of changing itsreég,isk&éd office or registered agent, or both, in the State of Florida,

(NOTE: Repistarad Agari sighatua required when rewnstating)

(W Pl TR '
This corporation is eligible o satisfy ils Intangible by ‘N'GWJW 10. Election Campaign Financin
d elects 1o o so 0 ! 3 .sgmm i Trust Fund C;?rimion. ° A Edigqolg&%
L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
“oeniiase NABCELo ViCENTE  Ood e C3Ctarge [ Adslion
] j0 R3¢ Boca ENTEADA B #2098 NAME
- 'za\-*m . ‘rc- 35@’8 STREET ADDRESS
S [ ARESIiEST emy-st-27¢
01 Deite TLE DOcrenge [ Addilion
STREET ADORESS
sTre - - CIY-SE-2P IR —_— - - -
] oetete TTE [lchange  [) Addition
NAME .
o STREET ADDRESS
srme T | L Lot 1 O PO .
{J Delete e : [ Change  [] Addition
NAME
L STREET ADDRESS
P CITy-ST-7IP
1 oetete THLE [Jcnange [ Addition
) NAME
STREET ADDRESS
srae CIY-5T1-2P
{3 Oekete TILE []Chnge ] Addition
’ NAME
T STREET ADDRESS
cr e P51 7P

I hereby certify that the information supplied with this filing does not qualify fof the exemption staled in Section 119.07(3)(), Florida Statutes. I further cerify that (ke information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; thal am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or en an altaghrnent with an address, with all other like empowered. .
OF o] 00 561-4 83255
" atn Dayume Phone §

am

Secretary of State

06-08-2000 90027 001 ***150.00

CR2E034 (9/99)




