)y _
2000 UNIFORM BUSINESS REPOMBR)

DOCUMENT # P99000007973

1. Entity Name

FILED
Apr 27,2000 8:00 am

JUAN A. ENTERPRISE, ING. ecretary of State
03-01-2000 90036 008 ***150.00
Principal Place of Business Mailing Adcress
1989 ELCKAM BLVD. 1989 ELCKAM BLYD,
OELTONA FL 32725 DELTONA FL 32725-3926
3 X o L)
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State . 4SEEI Nugber Applied For
- jﬁsss i{ 76 Nol Applicable
2p Country ap Country 5. Cortificate of Status Desired 0 $8.75 Additionat
Fee Reguired
B. Kam2 and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent
Name
AYALA, NELSON Streel Address (PO, Box Number is Not Acceplable) o
1989 ELCKAM BLVD.
DELTONA FL 32725
City F L. 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
Sigaals, lyped o printed nama of registered agent and titie of appliceble, {NOTE: Registered AQan signatuie requied when reinsiatmg) DATE
9. This corporation is eligible to satisfy its Intangihle FILE NOWI!! FEE IS $150.00 tection G ian Financi
To i casranen and st 0o Afar MAY 1,7000 Fes wibo$55000 | 1 S e oo o $5,00 vy e
(See eriteria on back) 0 Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e pp O pelete TIE Octange  (Jadditien | G
NAME AYALA, LUCY RAME g,
STREET ADDRESS | 1989 ELCKAM BLVD. h STREET ADDRESS o
CITY-Si- 7P DELTONA FL 22725 CI{-ST-1P w
- o
, TmE bv ' ] Delgte TME Clchange ] Addition | G
b AME AYALA, NELSON . NAME
STREETADBAESS | §989 ELCKAM BLVD. STRECE ADDRESS
CITY-ST-ZP DELTONA FL 32725 CITY-ST-Z/P _|
e or T - T [T Deiete TILE [ Change 1 Acdilion
NAME AYALA, MARYCEL) ' NAME
STREeT ABDRESS | 1080 ELCKAM BLVD. STREET ADDRESS
CITY-51-Zip DELTONA FL 32725 Givy-SY-71¢
HTE ps O] pelete . e [ Change 3 Addition
NAME AYALA, MELISA MAME
STREETADDRESS | 1989 ELCKAM BLVD. STREET ABDRESS
CIvy-ST-2iP DELTONA FL 32725 GITY-ST-217
MLE 1 osiete e Clehange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIFY-ST-ZP
e O petere e [lchange (3 Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-S7- 2P Cry-ST-ziP
13, | hereby certify that the information supplied with this IEIKIC? does nat qualify for the exermption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or sunplemental repart is true and acourate and that my signature shalt have tha sarma legal effect as if made undar oath; thal t am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all other like empowared.

VT RV I e 3

SIGNATURE: __F L& ACL A

“

q04-789-5671

“sHaNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-22-00

Dayhme Phong #

i




