FILE

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # #99 0000037 /1

1. Entity Name _.

TJa Zea/vgxe]}s ¢ TwvesTren s, Lrg.

Principal Place of Business Mailing Address

12930 s 58 Larwe 55’%"5)
""//-AM/, =3 5@/003-5-—’%10

80027745

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

D

DO NOT WRITE IN THIS SPACE

“City & Stale City & State 4. FEI Number Applied For
é 5‘ﬂff7é 3 6 Not Applicable
Zi Countr Zi Countr e
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent— - - - = w—=—-——"7 -~Nameand Address of New Registered Agent - - -
MName

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

City

FL

Zip Code

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

SIGNATURE

Signalurs, typed of pnnted name of registered agent and title if apphcable.

{NOTE: Registerad Agent signature required when reinstasng)

DATE

9. This corporation is eligible to satisfy its [ntangible
Tax filing requirement and elects (0 do so.

10. Election Campalign Financing
Trust Fund Contribution.

5500 May Be
Added to Feas

(See criteria on back} O

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE FRES /Dé—A/ 7 1 Delete TITLE [Jchange [ Addition
we  \Toas Carlos (2uted/ A e

SRETRORESS |, 2 088y Soe) 58 Zsdsl STREET ADDRESS
CWSW | Aty opes, . BBIOB CITY-ST-2P

e S EEL. / TREASIRER 1 Delete e Ol Change [ Addition
NAME NAM

STREET ADDRESS :‘24;33» . ds{-i;é 'q/( SIRETETAD[]HESS

CITY-ST-2IP rroart, At 23 5 /d 3 CITY-§T- 2P

TIE — T O oelee . N me ~ |77 77 T T Ocnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Defete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HiLE T Gelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 24P

13. | hereby certify that the mformatlon supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

,/gw(.

J \/Wﬁ (75.: /SCf eyt 2-17-00

SIGNATURE:
y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale C a ;} LDayume Phona, g
.

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90001 016 ***150.00

CR2EQ34 (9/99)



