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Secretary of State

- . . . 04-17-2000 90133 045 ***150.00
L2 “ha ol Business Mailing Address 06-08-2000 90431 043 ***150.00

MENT # P99000010101

‘ Enllly Narn5

) £ ATLANTIG BLVD 3422 E ATLANTIC BLVD
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“Name and Address of Current Registered Agent . 5.« 7. Nameapd Address of New ﬂ_glstored Agent ..
= Namg : S .
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7 sisis o do so. After MAY 1, 2000 Fea wil be $550.00 * Tiust Fund Contribution. - LI i?dad o Fos
a Meke Check Payable 1o Departmant of State . .
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L netee e . ) Dchange 3 Addition

MARCIANTE, ALFONSO NAME

+ 3422 E ATLANTIC BLVD STREET ADORESS

|- POMPANQ BEACH FL. 33062 ciry-sT-2Ip . . i
ca AT 8T . 1 vetete TITLE d DO Change  [J Addilion

. . -| GAVIRIA, MARIA S :

== | 3422 E ATLANTIC BLVD : SIREET ADDRESS )

S POMPANO BEACH FL 33062 ) cIry-s1-21P ‘ -

O nelsie TINE , Clchange [ Addition
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CciY-§1-.71P . Lo (.
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1 hereby cartily tha the informatlon supphad with this fiing doas nct qualify for the exemation stated in Section 119.07{3){i), Florida Stawtes. 1 further certily that 1ha information
indicated on this raport or supplemenial report is rue and accurate and that my siynatura shall hava the same legat effect as if mada under eath; that { am an officer or director *
of the curporaﬂon of the raceiver or trustee empowered to gxecute this repor! a uired by Chapler 807, Florida Statutes: and that my nama appaars In Biock 11 or Block 121t |
chengeu of On Bn allachmant with an address, with all olher like empoweteg/

S - Y000 45¢7.f/oa‘72

TYPED OR PRINTED NAME OF SKGNING OFFICE.H OR DIRECTOR
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