2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700000 864 S~ | May 09, 2000 8:00 am

1. Entity Name

Salvads, Rarcics-Alvares Crtrus Tac Secretary of State

05-09-2000 90017 047 ***150.00

Principal Place of Business Mailing Address

J08 Lake Tune R 108 Late Ttune Bd
La/ p/4€f'a/, FL33¢52 Late Plecd FC 3355 50085253

.

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éf*C 8 9 342 ,r Not Applicable
i C - mmjer aZip e e r—— Ci t — ——— . - A e o o - R
P ountry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Phillip L. SteAer e P/ o

3523[ {/f S /71‘\/':1 2? .S(? 74 StreetAddress(Rf),Box Number is Not Acceptable}
[ N o

‘C’Lé(’"ﬁ. s 33¥70

City FL Zip Code
8. The above narned entily.s i nt for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
. W o .
£ -~ — . /

SIGNATURE s %é 'r ét/

! Wwwted rama of registerad agent and tdle if applicabla. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible 10. Elect: . ) .

- S . Election Campaign Financin
Tax filing requirement and elects to do so. paign Fin 9 $5.00 may Be
- Trust Fund Contribution. ] Added to Fees

{See criteria on back) O o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE g [ elete e D/PIVA/IS ] B e [ Addition
NAME Geages-Qluarez, Salve don NAME
STREETADCRESS | fof (¢ A T e/ STREET ADDRESS
CITY-ST-7iP (alee  Plceyd Fo “5 g CITY-ST-21P
TITLE [ Deleta TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS j o STREET ADDRESS ~ ) o L _
CITY-ST-2P T “eiy-sT-70 ) ' T )
TITLE O oelete TILE () Change' [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S7-2IP
TILE ‘ O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IF CiTY-§7-2IP
TITLE O peiete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){), Florida Statutes, | further certify that the information
indicated on this report ar supplemental repert 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 carporation or the receiver or trustee empowered to execule this report as required 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 all other like empowered.

sioNaTURE: __daluad e Dorasn (- ‘ 4-25-00 _ ($L3)69%-98/€

SIGNATURE AND TYPED OR PRINTED NAMEE}' SIGNING OFFICER OR DIRECTOR Date BAytime Phona #

CR2E034 (9/99)

]



