2000 UNIFORM BUSINESS REI{ORT (UBR)

DOCUMENT # (YA
4. Entity Name m qo

Mg Clcu'r\'s VPA"\

O aca)éb Cg(a
res, 2ne,

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90008 040 ***150.00

Principal Place of Business Mziling Address

Uil sl 22 Bve.
e Laad., HC 333).

SAME

2, Princ_‘rpal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Citya’; State City & State 4, FE| Number Applied For
(oS- CAOINYS[Thetecass
Zie Country Zip Country 8. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Nores K. Sanchez, P4

4 \ No@:”\ deal 1‘\1:
52?\9, 21 - Rox &1 gﬂu};’lj

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

City Zip Code
Liatbhrnise Bint 6 33004 FL
8. The abm:gnamed entity submits this s!atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle f applicabls. {NOTE: Regstered Agent signature required when reinstating} DATE
9. Tnis carporation is eligible ta satisfy its Intangible - S — 7
i ) 10. Election C aign Financin
Tax filing requirement and &lects to do so. TrjstlFundaéncfnt;?buti:n " fi%q l\:_ay Be
(See criteria on back} (| ’ ed 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Dmgc:\{)ﬂ. O oelets TITLE {7 Change [ Addition | &
NAME kenneth lee MEC\un NAME 2
sTREET ADDRESS JULLY <) 3R MC_ STREET ADDRESS 3
om-stZP | €4 A\gpud L 322)0 CITY-57-21P 'éi
TInE [ Delete TITLE [(IcChange [ Addition | O
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE {1 pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE e . o - - 7 Delete L-ome - | _ - _CChange  [J Addiion |
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detete TITLE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filin dq 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 shali have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

_changed, or on an attachment with an address, with ali other like empowered.

7

SIGNATURE:

B-00 45772

Sk;NAﬂ.IRE AND TYPED OR PRINTED NAME OF SIG‘ﬁING OFFICER OR DIRECTOR

Daytime Phone #



