, - IR

P Y
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009089 | May 30, 2000 8:00 am
t. Ently Nemg | Secretary of State
Principal Place of Business Mailing Address
o US 19 NORTH STE. 377 14100 U.5 19 NORTH STE. 137
~i CARWTER FL 33764 CLEARWATER FL 33764
RS L AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 5q~" 35'5_92456 Not Applicable
b Zip Country Zip Country 5. Coriilicate of Statys Desired O %sg;lfq Li}rcl;.'lﬁitiunal
§. Name and Address of Current Registered Agent 7. Rame and Address ot New Hegistersd Agent
N
DIAZ, JOE ' PTERRE NARVADES - :
Strest Adtiress (P.0. Bax Number is Not Acceptable
2126 MARINER PLACE 14106°US HWY TON STh 137
LUTZ FL 33549
j Zi
PLEARWATER FL | $598.,

8. The above named entity submiits this stafement for the purposse of changing its registered office or reglstered agent, or both, in the State of Florida,

| sioNATURE %Z V&% 5/5_2/@?

sr@%. tyned o prted e o ggisfered agent and utla o applicatia. (NOTE. Ragislersd Agent signature requied when réinstating) T DATE
§. This corporation is eligibla to satisfy its intangible’ FILE NOW1lt FEE 1S $150.00 10, Elsction Camoalon Financin
Tax filing requirement and slects to o so. After MAY 1, 2000 Fee will be $550.00 e o fﬂgﬂoﬂggf*’
(See criteria on back) ] Mazke Check Payable to Department of Stata

11, OFFICERS AND DIRECTORS ., 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE STP . Doeke . TLE OiChange [ Addtion | &

NAME NARVADES, PIERRE NAME ::'_’_
v stAeetanoRess | 1405 SOUTH MOODY AVE. STREET ADDRESS 2
] CITY-ST-2P TAMPA FL 33829 CITY-g1- 2P b

i

e ) Delete e Dlthange ) Mdiion 1O
I NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-57-2P
{Tme ] peiste e ) Ochenge 3 Addition
i NAME NAME

STREETADDRESS | 7 - STREET ADORESS R it e T e T

Cy-S7-ap CIFY-ST-2P

e Ol detete mE (IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P ov-stE §

une [ petete O Change [T Addition

NAME NAME

STREET ADDRESS + )| STREET ACDRESS

CITY- §7-2IP CITY-ST- TP

e [ téiete mE [ Change ] Addition

NAME NAME

STREET ADDRESS A . ' - . - STREET ADDRESS - : S

CITY- ST-ZIP ‘ CITY-67-2IF .

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under cath; that1 am an officer or direclor
of the corporation or he receiver or trustea empowered to axe this re % as required by Chapter 807, Florida Stattes; and that my name appears in Block 11 or Block 12 if

NERT AR

changed, or an an attachment with an address, with all cther i
2 - - 3 e
SIGNATUREPIERREGNRVIDEG S NIMBMWREZD f v
8l [T

GNATURE AND TYPED OR PRINTED NAME OFGGNING OFFCER OR DIRECTOR Daytir# Phone # J




