FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # A7 70000 3035% - - Secretary of State

1. Entity Name

C.M. 2. Lraanicral 5.56#76&{, Tie-
Principal Place of Business Mailing Address

I TGON. LFST STEFIE 1790 W .U9.S] SIE 315
Halear, . Hora HyalEQH, FL- FB0/R

(05-08-2002 90003 018 ***150.00

CR2EQ34 (9/59)

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Zip Country Zip Country 6. Certficats of Status Desired L 3873  Additional

Fee Required
6. Name and Address of Current Reglstered Agent Y. Name and Address of New Registered Agent
Name
Caclos H. DE BOTAS "

= ' T G) T STEB/ETT T [SteamAdtress FO. Box Number s Not Accepiabio)

190 W LTS

A4 LEQ &/, L7 . Z250/2.
8. The above n i wb@me the purpose of changing its registered office or registerad agent, of both, in the State of Florida.
SIGNATURE _— @4&/0 J /{7 . b ‘&L]Z"S

Signature, typed of printed name of registered agent and title if applicabie. (NCTE: § d Agent sig quired when red ing) Date

9. This corporation is eligibls to satisfy its Intan- 10. Election Campaign Financing || $5.00

gible Tax filing requirement and elects to do sa. Trust Fund Contribution. May Be Added to Fees

(See criteria on back)
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) | Joetete [mme L Ichange [ [addition
e Chelos M. DE oJAS e
smestaporess| SLL 20 C A2ess STHEET ADDRESS
env-st-ze | MIALLE fCZ:_J:, ~ . 3£0,¢ CIIY . ST-ZiP
e D | Jpetets [rme | Jcnange [ Jacdition
we \tpagia by DE 27AS wae
street avomess| /L2 1 iy por2esS 7 , STREET ADORESS
cav-gr.oe | ATIA Loy Azé:.g', ~C. 530/9( CITY- 8T- ZiP
TTLE . I__IDeldn TIE L__JChange [_IMdmon
NAME NAME
STREET ADDRESS| — . . . .. et s e eeemme - |STREETADDRESS]. . —. oo Lo i mee e ol
CITY - ST-ZIP COY-ST-ZIp
e | loetets [ | jcnange | _Jaddition
NAME INAME
STREET ADDRESS STREEY ADDRESS
CITY - 5T - ZIP CITY - 5T . 21
TTLE I_JDehm: TME !_]Change LJAddiﬁon
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY - 5T - P CITY - ST-ZIP
TILE I_lDeleh TLE L_lChange I__IAddilion
NAME . INAME
STREET ADDRESS . STREET ADORESS
CITY - 8T-ZIP Y - 57 - ZIp

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that

G5

{ am an officer or director of the co n or the ¥ orhusheempowedhemcubmismpodasmquiredbyﬂnpter&?,ﬂoﬁdasm:andmatmy
name appears in Block 1 changed, or on an pentwimanaddress.wih all other like empowered.
SIGNATURE: ~— Qo M- DE Bpms  uf23/pe spsve g
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data ' Daytime Phone #




