3/

2000 UNIFORM BUSINESS RrEPORT (UBR) FILED

DOCUMENT # P99000008527 May 17, 2000 8:00 am
1. Entity Narme S S
CEMARGO, ING ecretary of State
! ' 03-07-2000 90016 002 ***158.75
Principal Place of Business Mailing Address
4714 NW 58TH STREET 4714 NW 58TH STREET
TAMARAG FL 33319 TAMARAG FL 330192868 -_—_—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"08132-\% Not Applicabie
Z' f Y
i Country Zip Country 5. Certilicate of Status Desired Ef ?g.g?qlﬁﬂnona!
6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Registerad Agent
Name
mant 'al Fal XN wia) o e
I:SriNUZA, CALEB § Street Address (F.O. Box Number is Not Acceptable)
4714 NW 58TH STREET
TAMARAC FL 33319
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. yped or printed name of registered agent and titfe if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. - ‘. 7] < R
9. This corporation is eligible to satisfy its Intangible -~ -FILE NOWH FEETS $150.00 1 . N
- . . . . Mgt o findrt ot . 0. Election Campaign Financin )
Tax flhn_g rgqutrement and eleats 1o do sc. ~ After MAY 1, 2000 Fee will ".’e $550.00 - Trust Fund Co‘;trigbution. 9 0 ??de%?oh}lgsa i
{Bee criteria on back) B Make Check Payabie 16, Depariment of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE G ALES x 65?“\)02}\ [ 9ziete TITLE [ Change {7 Addition 3
NAME ’ Cresipe i< NAME 23
STREET ADDRESS ‘ﬁ“" iy 6% 4l STRECT ADORESS §
ciry-gi-21p TRMNBE, T BLL\G CITY-ST- 2 i
ot
me ) O Detete e . Olchenge [ Addtion | O
g8
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CUTY-SY-21P
TITLE [ oetete TiLE [ Change [} Addition
NAMEZ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [T pelete TIE O Ghaage [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T-2¢9 SIY-ST-2IP
TITLE [ etete nILE [Fcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SE-21P
TITLE 3 pelete TITLE O cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-53-2iP

13. Vhereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the recelver or trustee empowered 1o exacule this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other tike empowsrad.
SIGNATURE: %/ Z-4oo (@) 4-8s46
Cate

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayime Phone 8




