2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 4900005462

1. Entity Name

U7S  CovweE T

o Servieks &
DisTRIBUTOR , LA

*a

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90067 028 ***150.00

/

Principal Place of Busingss Mailing Address
1349 pw, i9Z~) TERZ
Perprors PwES, Fu

3 J0L8

651688

2. Pringipal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
C5-09995 G d Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

—— e o

L TALES SAMDRO.  CorRreAn MORAES

TISG OSSN I v

f"

O Permarors Pivs

FL

89829

8. The above named entity subipits this statemg

SlGNATURE@

he purpose of changing its registered office or registared agent, or bath, in the State of Florida.

‘§igjm;ﬂa. typed of printed name of regxs(ai‘d agent and title if epplicable.

o

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. -
B [ Make Chock

[NOTE: Registered Agent signature required when reinstating)

edloo
/  DAfE

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on hack) a
. OFFICERS AND DIRECTORS

] 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 I
L ' __F Dalete TITLE [JChange [ Addition | &
NAME decrTv Colkéen t“/a_r_’{,ﬁ:: NAME -
sEETaooness (£ 3HG Aveal G2 asd TERA STREET ADTRESS §
~
oS5t | PEAe BReseS fFalES A 330% CIrY-ST1-21p §
TITI._E V- ? [ oelete TIMLE [ Change [ Addition ; ©
canDRd CORLZEA HIRAES
NAME ALessa Lyt NAME
. [P w). TEUT
STREETADDRESS | £ B4/ ¥ . A STREET ADDRESS
orv-stae | [P At BRotES i, . Frof CHTY-ST-2IP ,
THE N & g M bt ”  CoRAEN of JAEgT TITLE Cctange [ Addition
HAME . Te=A NAME T ToTm T Tt s T T
s aooess | f3FG AL L ?L - 4 STREET ADDRESS
Sl /?gquélz,ﬂ/&d ﬂ ars ﬂ- Fivey CITY-ST-2IP
ik [ delete TILE [ Chenge [ Addition
. NAME
STREET ADDRESS
oTy-$T-2IP
) Delete TILE I change [ Addition
B NAME
- avnreen STREET ADDRESS
T 2e cIry-§1-2
. 7 Delete TITLE [ change [ Addition
NAME
o mwres 7 STREET ADDRESS
Tz oITY-ST-2P

: | hereloy certify that the information suppiy

d with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental feport is true and accurate 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 recelver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

7L %ﬂe’?"-ﬁ'

GFFICER OR DIRECTOR

Daytime Phone #




