2000 UNIFORM BUSINESS REPORT (UBR)
DOSUMENT # 173G 3000 | 8 33K 3 FILED

1. Entity Mame

N _ | | Secretary of State
EL CHINO EHARTER jye. 03-30-2000 90016 037 ***150.00

Principal Place of Business Mailing Address

gy # Sombrerc (bench Ad HAl-Gombrero (heach RJ
Mare flon i 33050

Mara thon /"/ 33050 Luu4dro g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, aiC. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
@50 q il 3‘? ? Mot Applicable
Zi Zi .
P Gountry P Country 5. Certhicate of Status Desred (] 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7?%E¢Lar¢»’vﬂ.-: Tq.e:.ab.gon_ e - M___-AljamiNe/}on._/Qe:ner P

S A= = — == —_— = = Streat-Addross {P.C-Box Number.is. Mot Acceptable) . - .- u — -
50! E Wenne d// Bl

Y E)-A Sombeers 62::%{/\ ]z-c/

Tampe-  Fla , 3302

Ci . i Zip Code
i &/d Hon FL %30 FO

8. The above named sntity submits this statement for the_purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE —7%»: i Aol 3/;1 % ')c: o

Signature, typed or printed name of regislered agent and tile f ap@)\e, {NOTE Registered Agent signature required when reinstaung) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campalgn Financing $5 00 May Be

Tax fllm; rgquiremem and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back} O i
11. S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE O Delete TINLE P [ change  [] Addition
NAME NAME Nels o Fe re 2
STAEET AUDRESS SWREETAODRESS | o ; _ f° Spm broer« Geeeln ﬂJ
CITY-81-2IP CITY -ST-2IP st ‘f‘jz - F[ 3}0&’0
. . | 4 _ F33 b > S T —
TLE ] Delete TinLE str .. [ Change  [) Addition
NAME NARE Vivitm Perc ‘l
STREET ADDRESS STREET ADDRESS |l Som beere ﬁu-.g_k ﬂ
CIFY-ST-2P ciry- 721 Mara Hhen _ Ele. 35050
TITLE ) [ Detete TIRE [ Change [T} Addstion
NAME NAME
STREET ADDRESS | — T - = — @ SIREETADDRESS | — - - — —_— -
GITY-ST-2IP CITY-ST-7IP
M 1 petete TILE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IF
TILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-S1-2Ip CITY-ST-2IP
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd cn this report or supplemental report 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 ar the receiver or trustee empowerad i execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres! all other like empnowerad.

SIGNATURE: ~7/iboernes - flelocn Bcer 3)azfec  wwe-7439280

SIGNATURE AND TYPED OR PRINWAME QF SIGNING OFFICER OR DIRECTOR Dayums Phaone #

T

1_/ Mar 30, 2000 8:00 am

CR2E034 (9/99)



