2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # Pdqooco jeasa

1. Entity Name
MM Wee witss | Trc,

Principa’ Place of Business Mailing Address

A5 Tancze CF.
Wesrun FL 33327

257 Tanoed CrT.
Wesrad Lo 23227

3. Mailing Address
287

2. Princ}pa| Place of Business

PIWTAcors (T

Jaaerd _CT-

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
" May 13, 2000 8:00 am
Secretary of State

05-13-2000 90049 044 ***150.00

00049357

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
u-":.{ruJ FL 33327 W?Sfoﬂ te 331337 Q:’S'O&q BQ‘]} Not Applicable
- " - —
i 23319 o 3"’39 2" County 5. Certificale of Status Desired O gg;’esq 3:’:(;"""3'
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Maaquez, Jose M.
182 MW Leseons (1298
Svere S98

Street Address (P.O. Box Number is Not Acceptable)

Mramr F- 331206 City FL Zip Code
]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and litle T applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. '-Il'_hisfflz_orporalici:r; :: elitgizlje ;:Jei?tiffy dlts Intangible 10. Election Campaign Financing $5.00 May Be
ax Iiing requirement & S 1o do so. Trus! Fund Contribution. Added 1o Fees
(See criteria on back) B
1. OFFICERS AND DIHVECTOHS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O belate TILE PO X Change [T Additon | &
NAME MTipm  DEBRA L NAME ML iy, Déded L. £
STREETADDRESS | 2571 Fanoss T STREETACDRESS (3571 TAareEAl LT g
GITY- §T-2IP WS FC 23317 CITY-ST-71P Wesoa FL 23307 lé-l
TINE [T Deiete TIMLE [dChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-7IF
me T 77 T O peiete TITLE Ol change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CiTy-§T-2if
TILE O pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 7 Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all ojper like empowered.
dma()ﬁ N o Netoea L e 4127100

changed, or on an attag

SIGNATURE:

954
8'62_?."7

T ~~gianrfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Fhone #




