2000 UNIFORM BUSINESS REPORT (UBR)

IYOCUMENT # 9900002794 7

i. Entity Name

.G, Meprent Repo RS Sples Tue

[V

nnoipal mace of Business

(323 SwW /67 o
7= £

Mrami, S L. 33/73

ailing Address

6323 Sl /6 7

#

AURME, /=L B3

-

J2K
/73

7 Principal Place of Business

3. Maljng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

7 04-14-2000 90002 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Mot Applicable
Zi t Zi iti
® Country ® Country 5. Ceriificate of Status Desired a $8.75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAavk T &Gomez

6323 Sw /76 7% pL

e
Mrﬂ’hl / ):é .

33,73

Street-Address {P.O-Bex-Wumber-is Not-Acceplabie) -

City

FL

Zip Code

8. The above named enlily submits this statement fgr the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

i

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturg raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See crileria on back) “y\

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE riree ol 0 Delets T O Change [ Addition
NAME PAvL T GoMeEZ NAME

STREETADDRESS + £, 323 Skt //4 r padz TrE STREET ADDRESS

CITY-ST-7P S Ay L - B 2173 CITY-ST-2IP

TITLE ’ L] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TITLE (] Detete THLE [Jcrange [ Addition
NAME NAME

STREETADDRESS [~ —— T = ¢ e s e R TREET ADIRESS e .

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TIILE [ Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP -

TILE [ Delete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-ZIP

TIME O petete e [Jchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2P

13. {hereby certify that the information sugplied with this filin
indicated an this report or supplementd] report is true an

of the corporation or the receiver or truskge empowered to execute tl
| ith all other like empowered.

changed, or on an attachment with

does not qualify far the exemption stated in Section 119.07(3)D), Ficrida Stawites. ) further certify that Ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 17 or Block 12 if

SIGNATURE:

Date

Daytime Phona #

CR2E034 (9/99)



