2000 UNIFORM BUSINESS REPORT (URR)
T T

DOCUMENT #

1. Entity Name

98000102604

g/é’SSr Mg P/oﬂucﬂoms /{L%S:”c

Jns T4 e

Principal Place of Business

G355 Melson Ffark €ir

Mallmg Address

/22 Cefabriaacetlo

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90013 003 ***150.00

#jw Jo FC325 Coral fo s le5 ,FC 3313
Orlawdo 7 a
/ CO043458
2. Principal Place of Business 3. Mallmg Address
93 SsANelSon }Q\/K Clm Z 7 o5 Helson) ﬂ;/ﬂéor'
Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
oY
Cily & State City&State  f g=g 4. FEI Number Applied For  —
- O-r’-/v,-“y-d;};l—ﬁ—_(::" R A VALY G/U , F(— ?-— 33 62 0 76 Not Applicable
32‘58/ 7 Country zbt 3 2 8[} Efountry 5. Certificate of Status Desired O Eeae';i:i‘i‘ﬂ“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]

:' 5 5 ?(
G355 Nelson FPark Cir #‘/0}"

Of’/fuu(ﬂo/l?(. F25/ D

M. Ros»

Name

Street Address (P.O. Box

Number is Not Acceptable)

h

City

F L Pip Code

8. The abovd named en ,‘ ubimits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S —-00

DATE

Tax filing

9. This corporanon is aligible to satisfy its Intangible

(See criteria on back)

requirernent and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS.

— ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS INI1™

11, )
TILE pf [ Delete TITLE [J Change [ Addition
NAME Ros 4, Jose NAME
STREET A0DRESS | &F 29 7~ N ¢ 150 0 = &y ~HEioy STREET ADDRESS
CTY-ST-2P oviardo L EC 32817 CITY-$T-21P
TITLE Dv " O pelste TILE [ change  [] Addition
HAME NLeosup tHecTor NAME
STREET ACDRESS | 5743 / N uu 105 5T STREET ADORESS
CITY-ST-2IP Mireawmy FL 23! Ly CITY-ST-2P
TILE D O Delste TITLE [ change [ Addttion
HAME Ros ﬂ Moari = MAME
sweerioneess | F 3 g5 NelSon) ParK €A H#roy STREET ADDRESS
CITY-S7-2IP Crie A C[‘) y ~ C 225/ CITY-57-2IP
TITLE D 0 Detete T O change ] Addition
NAME Necidiwp, \SGU»UC{VO\ HAME
STREET ADDRESS | & 5} A /0 7 ST _ STAEET ADDRESS
CITY-ST-2IP MG, , Fe 22/6% CITY-ST-2IP
| TE D e BBeicte e O change [ Addition
NAME Sao i e50 Hcfcai'-Q NAME
STREET ADDRESS ] , g/ o2 Sw / ¥§ PeTH STREET ADDRESS
CITY-§T-21P famyi, FL 73156 OITY-§1-2P
e D e TITLE O Change [ Addision
NAME 56\,\) (fevso 5 briela NAWE
sTREETADORESS | /4 YO _g g AT " STREET ADDRESS
OITY-§T-2P e C 3 31926 OITY-ST-2IF

13. | hereby certify that the mformal\on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

indicated on this report 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 direclor

of the corporation pr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an g h

SIGNATURE:

), Florida Statutes. | further certify thal the information

2-12-00 Yor-¥b2- 75)‘9

Date Dayume Phone 4

CR2E034 (9/99) |



