2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108215 Jan 25, 2000 8:00 am
1. Entity Name '
ROBERTO, NG Secretary of State
' ' 01-25-2000 90071 050 ***150.00
Principal Place of Business Mailing Address
137 VIA MADONNA STREET 137 ViA MADONNA STREET
ENGLEWOOD FL ENGLEWDOD FL '
COG14651
T s IR
Suite, Apt. #, etc. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State B 4. FE) Number | |Appied For
~—2p B B Cawntry T _STCéﬁifiEEtE’éf;Starus Oasirad (| $8:75'A_ddi1ionai:"-
. Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ROMERO, ROBERTO G Street Address (P.O. Box Number is Not Acceptable_)“ )
137 VIA MADONNA STREET _
ENGLEWOOD FL
City ' FL | Zip Cade

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

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. (NOTE" Registered Agent signalure required when reinstating} . DATE
5 iy s s ingoto 2 | aerAY 1 2000 Fowit boSssgp | ' EectonCampnanFirarcng - $5.00 vy g
i ! - Trust Fund Contribution. . O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [JChange [1*'"
NAME ROMERQ, ROBERTO G NAME .
streer ADORESS | 137 VIA MADONNA STREET STREET ADDRESS
CITY-ST-ZiP ENGLEWOOD FL CITY-5T-2IP
TILE [ Delete TITLE [ Change [ -0
NAME NAME
STREET ADDRESS _ ) . | STREET AODRESS i
v -ST-2P = ) e 1175 | e T
TITLE [ Delete TITLE [CIchange O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-1P STy -57-2P
TME O pelete TIME Jcrange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-$7-2IP
TITLE [ Delete MLE [ Change [ *22v:-
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-5T-2IP
TITLE [ petete TILE - Ochange [ Addition
NAME ’ NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP

13. | hereby certify that the information s ied with this filing does NSy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or suppl nial report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or rustee empowered to expedie this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on-an attachmpent with an agdress, with plle & empowered; ~ \\ //

SIGNATURE: ~ —
. Oale / / _ Daytime Phona #




