2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00104513 FILED
DOCUM 980 5 May 23, 2000 8:00 am
BUSINESS RESOURCES & ENTERPRISES, INC. Secretary of State
05-23-2000 90268 030 ***550.00
Principal Place of Business Mailing Address
434 STONEMONT DRIVE 434 STONEMONT DRIVE
WESTON FL 33326 WESTON FL 33326-3500
F T ST 0 LA GOE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0886276 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg'gilﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ST ) - o T Name )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when remstating) DATE
i o iy i "
9. ihlsfle:_or;_:noranpn is eI;glb:je t(I) S?Uffyolcm intangible . FI:._“E‘EIOW.., FEE IS_“$150.00_ wo <= - | 10. Election Campaign Financing $5.00 May e
ax fiiing requirement and elects 1o €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE D [ oelete TMLE Ol Change T Addition
HAME DOMINGUEZ, CARLOS NAME
street A00RESS | 434 STONEMONT DRIVE STREET ADDRESS
CITY-§T-7IP WESTON FL 33326 CITY-5T-2IP
TLE D [ pelete TIMLE [ Change [ Addition
NAME DOMINGUEZ, NORA NAME
stReeT ADoresS | 434 STONEMONT DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2ZIP
TILE . - — [.pelete JmE. EES ——=[).Change___[]:Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P
TME [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TILE [T Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 N CITY-ST-ZIP
HRETT R ] T M el TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S7-2IP

CR2E034 (9/99)

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
einpowerad.

“CpRios Joingee?  5fafoo  [A50)211-3812

R.OR DIRECTOR * Daytime Phona

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental repert is true and acc
of the corporation or the recejver or trustee empowered to exe:
changed, or on an aflgchmenit with an address, with alt other |

SIGNATURE:

/,




