2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P99000010219 Feb 11, 2000 8:00 am

" JIATION CONTROLS, ING Secretary of State
’ 02-11-2000 90011 025 ***150.00

Principal Piace of Business Mailing Address
2701 E, SUNRISE LAKE #2089 2701 E. SUNRISE LAKE #209
SUNRISE FL 33322 . SUNRISE FL 33322-2469

T

2. Principal Place of Business . 3. Mailing Address ”Il"llml II“‘II Il II” "I " I”I II
20/ & Suarise L 8209
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City.s State, Cit;r & State 4, F‘E‘I;Vumber | |Applied For
ﬁﬂﬂ“-’ /ﬁé"h/ é - 0’?/“0 -r B l Inot 2,
za? 33e2 Country Zip Counfry 5. Certificate of Status Desired [ ?igesq lﬁ%dci’tional
o 6."Name and Addiess of Current Registered Agent———————=—=|= 7.-Name and Address of New Registered Agent -
Name
FLORES, ROSA Street Address (P.O. Box Number is Not Acceptable) -
2701 E. SUNRISE LAKE #2089 _
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

x5 LAt 1 /eoSore >

SIGNATURE
Tigvatute, typed o pinted name of rogistesad agent 2ntt 1l it applicable. {NOTE: Registarad Agent signatuse requirad when reinstating) fATE Vi
B i | aner MY 12000 Fopwll bo sss000 | ' EcionCaneagnFrancing | $5.00 vy Bo
b ' ’ N Teust Fund Contribution. a Added io Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE F O pelete TLE [ Change [ Addition
NaME FLoés Ros#, N
SHEVOUESS | 9 20 £ . Sun rk & Xﬂée ,ﬁ{a.o ﬁ STREET ADDRESS
UN-ST2F | s S e ~r 33322, CITY-ST-ZIP 7 ,
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-st-zie. R . . » e R OTYST-DP L L I,
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 peiete TILE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTe [ Delete TITLE ) [(J change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TTLE [J change  [] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ddress, with all other like empowered.

SIGNATURE: Fhrz 1/70 /20 8 o[ QI 146527

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fPate [ * Daytima Phone #




