200© UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £990000] 7596

1,I_E’n¢ft\t\?:Name
QOLF.

Cenn

0 A2 PIZEAN AYDUP EAITFZPzMgf

/
Secretary of State

06-06-2000 90487 024 ***158.75

Principal Place of Business

JAME

Mailing Address

> 1427 N-W- 25 T AVE:
MG, FL_Z2125

R

2. Pringipal Plage of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
qu\[ﬂ qag Not Applicable
Zip Gountry Zip $8.75 additional

" UGA

5. Certificate of Status Desired h
Fee Required

6. Name and Address of”Curreni Registerad Agent

7. Name and Address of New Ragistared Agent

SPIEGEL 4 UTRECA P A .
343 AmMEeia Avénuc

Coral GB3PLT , FL 33134

Name

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

City Zip Code

FL

8. The above nam

J Vowles

ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Plesiaene

4/2p)00

ignature, typad o prinied name of registerad agent and tide if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

¥ DATE

9 Thrs  corporation s eligible to sattsfy its lntangmte
Tax f|lmg reguirement and elects todoso. ~
(See criteria on back) O

Trusl Fund Contribution.  Added to Fees

-10. Elsction Campaign.Financinge—<~ —$5:00 May Be—|-

Jun 06, 2000 8:00 am

" OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e %EJ‘, DEN O Delete ML [CJchange  [J Addition
NAME LAIYA VALPEZ NAME

STREETADORESS | 9 N' W 26+~ AVENUC STREET ADDRESS

CITY-ST-2IP MIEMT, EL 2B3I1Z2 5 CITY-5T-2IP

ML Viee - rored la‘fn-t O Delete TITLE ' [ Change [ Addition
NAME ¥ !\EINDO VaLPE Z HAME

STREET ADDRESS ’ 4 Z 7 N . 25 A y STREET ADDRESS

oTy-sT-28 NMEME, FLoe] pE 5 5 f25 oTy-ST-Ze

TIMLE O velete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME O Detete TTLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITy-ST-2IP
e s e e e s el ) Dol LTTE e R S [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7IP CITY-ST-ZiP

TITLE [] Delete TITLE [J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-2P CITY-ST-2IP

13. | hereby ceruiy thal the mformanon supplied with this filin é.]
indicated on this report or supplemental report is true an

changed, or on an

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
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 receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VENIDENT

4 /2] 00 [305)13 1904

a@?wnh an address, with all other {ike empowered.

SIGNA

SIGNATURE:

RE ANl:UanEn OR PRINTED NAME CF SIGNINELFFICER OR DIRECTOR

Date Déytime Phone #

CR2E034 (9/99)



