2090 UNIFORM BUSINES§ REponfj{@gg‘ni 4 T T

DOCUMENT # P99000020057 . FILED
e en TN May 19, 2000 8:00 am
y .
Secretary of State
= 04-24-2000 90170 022 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
5006 5. Ridgewood Ave. Same
Suite, Apt. &, etc. Suite, Apt. #, atc. 0O NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
'ort Orange, FL S9-256X310 Not Applicable
Zip Country Zio — Counlry - ) . $B.75 aguitiona)
32127 USA 5. Certificate of Status Dasired O: 2 o0 Roqited ron:
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) Name

Carmen Rivera
5006 S. R i dgew aod Ave. Street Address (P.O. Box Number is Mot Acceptable)
Port Orange, FL 32127 '

Gity FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, it the State of Flarida.

SIGNATURE

Signature. typed or printed name of registesed agent and ke it applicable- MOTE: Registered Agant signalure requitbd when rensiang) OATE

9. This corporation is eligible to satisfy its Intangible:

Tax filing TEQquITement and elecis to do so.
(See criteria an back)

5| —10: Fteciion Campalgn Financing™ " ~~$5.00"May B8 |
: Trust Fund Contribution. 0 Added 1o Fees

M. QFFICERS AND DIRECTORS " ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
» o o

TLE Pr851dent/58cretary [ Delete TITLE [l Change [ Addition g

A Carmen Z. Rivera MANE ' Y

DRESS

SRETANORESS | 3311 |_ong Grove Lane ;‘ff;:ilp 8

O | port Qrange, FLo 32119 —_ &

TIE {1 Detee TILE [Cchange [ Addition | O

NAME HAME

STREET ADDRESS SEREET ADORESS .

GiTy-81- 2P CTY-57-29

TLE = [Ooelee - TMLE : o - - - [ ¢hange [T Addition

HAME fadiT

SIREET ADDRESS . STREET ADDRESS

CIrY-SF- 2P CfrY-SI-2IP

TFE [ Delete TITHLE [ Change [ Addition

HAME HAME

STREET ADDFESS STREET ADRRESS

CiTY-51-2IF CITY-ST-2IP

T } Delete TITLE Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS . [

¢Iry-si- P TTY-51-2#

e Cloetee |, J ™E [ change 7 Adition

Nt SR A

STREET ADDRESS sev ¥ - STASETADDRESS

CITY-51-2IP & e CITY-57-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that tha information
incicated on this report or supptemental report is true and accurate and that my signature shail have the sarne legal effect as if made under cath; that | am an officer or diractor
of the corparation of the receiver o frustee empowered ta execule this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if

changed, o on an attachment with an address, with all other ke empowered.
< L/ L2S)
77 Date

SIGNATURE:

Caytima Phone #

SIGNATURE ARD TYPED OR Va )l(»e OF SIGNING OFFICER DR DIRECTOR




