2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P49 00000 7499 . . Jun 09, 2000 8:00 am
1. Eniy Name ' Secretary of State

Discoven SERvICES, /v 06-09-2000 90025 019 ***150.00
Principal Place of Businass Mailing Address SAME
FOE3T7 S/ PR ST, SvivE 1 L ' i

MthAm;  Fr, 33t76

06062805

CR2E034 (9/99)

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE| Number Applied For
‘ C5-22p18 -y Not Applicable
j Countr Zi Count ) it
Zip ountry ' ountry 5. Certificate of Status Desireq O $8'75 ‘D.‘dd’tlo"al
Fee Required
; 6. Name and Address of Current Registered Agent I —.7. Name and Address of New Registered Agent ~ - ——=
- Name
CARLos V/ietAloBes
FO6 372 S t?d’ S7 SUITE 7L Street Address (P 0. Box Number is Not Acceptable)
} R
~
MAme, FL  33/76
"‘
City FL Zip Code
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 or prinled name of registered agent and tle if applicabls. {NOTE. Registered Agent signatura raquired when reinsl-a!ing) DATE

Q. ]r’hisf‘cls_orporatic_)n is eligibge tfla s;-nisfy(;ts Intangible 10. Election Campaign Financing $ 5.00 May Be

ax filing requirement and slects to do so. IZ( Trust Fund Contribution, 00 Added to Fees
(See criteria on back) )

11, '7 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P; v, 7 S [ Delete TITLE O change [ Additian

NAME CARLeS ViLitAlopos NAME

sweETAODRESS | 43¢ SWwW TFC AVE STREET ADDRESS

-§T- 7 ; TY-§T-2IP

ciry-S1-2 PeANTA 7w/‘6 Fi 333/7 CITY-5

TITLE O Delete TLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESE

CiTY-§7-2IP CITY-ST-2IP

TME 7 . O Deete TITLE [ thange [ Addition

ﬂAMAEL e e e e = ™ = e - - W e T, - ‘-NAME - R et LR - - - -_— - - o

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TALE [ Detete TILE O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-ZIP

TITLE O Delete TITLE G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pewete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP .

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: _& CARLeS VA boBoS S/11fen  F A5 - 374 ET

SIGNATURE AND TYE E OF SIGNING OFFICER OR DIRECTOR Data Daytime Friona #




