2000 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # Pa90000I117#39

i. Entity Name

Sr'gm und Holmes, Twc

vinwipal Fiave of Business

- Principal Place of Business

214 NE HH Streer

Mailing Address

3. Mailing Address

214/ NE 44 Srreer

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90100 014 ***150.00

741066

DG NOT WRITE IN THIS SPACE

City & State ,
rahrhovse foint, FL |
Zip Country
IVEH-7337 | USA

ity & State , 4. FEI Number Applied For
fq/;ﬁ;awc foin7, L 65-098H76/ | INoaspicable
z Country 0 $8.75 additional

330647337 | _UVS#

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Rafae] A Perez

“Name

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

ONC SovtheusT T')Ln'roj Avenve, sSvite 1708

Mlam, FL 3313

&
'

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

Ny

City

FL I Zip Code

B Signaturs, typed or printed name ¢f registared agent and fitle +f applicable

- This corporation is eligible to satisty its Intangible

(NOTE: Registered Agent signature required when reinstaling}

DATE

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and ¢lects to do so.
(See criteria on back)

Trust Funa Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
(] Change Addition

OFFICERS AND DIRECTORS 12,
7 Dalete TITLE B

NAME N ro’
STREET ADDRESS :;Z?-;?f’ j\; @H'J/J/os rreer

I I - CirY-T-2P Lichrhouse Peiwr, FL 33064-7337

O pelete N L] Change
Pebroo P, Cozzo

L) Ne i STreer

Lighrbouse Porn?, FL 33084-7337

N =1 Detete - 4 e . S:’ —-[2] Change -—[X Addiicn -

NAME B L‘ "‘D) e(_/
é\:f /ﬁﬁcﬁisr'gé’igr

STAEET ADDRESS
ai-st-2¢ Lishrhouse Painrs FL

CR2E034 (9/99)

TILE £2g acdition
NAME
STREET ADDRESS

CITY-ST-2IP

33084-7337

[J Change [ Addition

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

[} oelste

TITLE I-:]“Ghange [ additron
NAME
STREET ADDRESS

H CITY-81-2IP

[T Gelete

7 Delete

TITLE Wﬁ:’ﬁrarnge [ Addition
HAME
STREET ADDRESS

CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o 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 wjgh an addres, ::r;aﬁlher like empowerad.
LGNATURE: ,j:,[ //) 42400 954 942 7909

IW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

1 7



