2000 UNIFORM BUSINESS REPORT (UBR)

> FILED

— - fF
DOCUMENT # P99000028768 T Jun 27,2000 8:00 am
1. Entity Name
ENER. NG Secretary of State
it * 05-31-2000 90043 037 ***150.00

Printipal i’lace of Business ’ Mailing Address

8455 W MCNAB ROAD 8455 W MCNAB ROAD
TAMARAG FL 33321 TAMARAC FL 33321-3207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apt. #, etc. "~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
(05— 09025 (—[ Nok Applicable
Zp Country Zip Country S. Certificate of Status Desired O ?g;’?q Sf:dm"“a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglsterad Agent
- Name
,— — e .. - . - f— e — s e, s A S P Tt
SEGURA, MIGUEL A Steel Address (P.0. Box Number is Not Acceptabie) I e
- %mqmss meABHOAD e e i e [ B U i -
TAMARAC FL 33321
City FL Zip Code
8. Ths above named entity submita this statenent for the purpose ol changing its registered office or registered agant, or bmh. in the State of Florida,
SIGNATURE
Skonatura. typed or Drifted nams of refriteved agant and 1l if applcable {HOTE: Rogistered Agant ignali.1e faquired when /ainstamng) GaATE
9. This corporalion is sligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Efectio ian Financi
Tax filing requirement and elects t0 4o 0. After MAY 1, 2000 Fes will be $550.00 e i $5.00 way se
(See criteria on back) Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

THLE e

JINECI AURLEDY [

me # IC{U@L N SEGCUEA Cuwen me - Jchange [ Additicn
ﬁirmﬁ:ss 3:& J‘f wﬁj@"g s @ ::;Esrmmsss
CIY-ST-2P ez, 3/ CITY-S7-2P
me—- |- - o Oosee ——-f me- - |- L A . _Cichange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1. 2P
3 pelete [ Change [ Addition

STREEY ADORESS.

- W - — - - — = -]

car-grae | e e omv.sT-aP N S - i
me . ] Delete RLE [ change 3 Addiion
NAME . . NAME
STREET ADDRESS STAEET ADDRESS
CITY-31.21P CITY-ST-21#
mE 3 Delele g _ F Cange [ Adgition
NAME NAME .

 STREETADDRESS | _ _ O, _ e e f e s o o lSTREETAQPﬁESS e e - . - ~
= . . = ot esm s o o e STEET ADDRES e e e
LEEY-ST-I&P CITY-§T-2P
THLE {1 oetere e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CiTy-S1-2iP

13. | hereby certify that the Information supplied with this filin
Indicated on this report of supplemeantal repor is trua an
of the corporation or the receiver or rustes em,
changed, or on an attachment with an addrass

SIGNATURE: R

ith all other like empowered.

does nat qualily for the exemption stated in Section 118.07{3)(j), Florida Satutes. | further certify that the information
accuralg and hat my signature shalt hava tha same lagal ellact ag if made under cath; that | am an officer of director
ed 10 expcuts this repon! as required by Chapter 807, Foritia Statutes; and thar my name appears in Block 11 or Block 12 it

MIGVEL P SEcVAR D

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¢

feer_ ¢l 2




