2000 UNIFORM BUSINESS REPORT (JBR) aprmn

1. Entity N ‘
G May 19, 2000 8:00 am
X .
\ Secretary of State
. 04-24-2000 90093 042 ***150.00
Principal Place of Business Mailing Address
1092 NW 10 COURT 1082 NW 10 COURT
BOYNTON BEACH FL. 33426 - DBOTYMTON BEACH FL 334262063 )
. Al
Suile, ApL. #, otc. Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber Applied For
— Oﬁo%cﬁ 9\.‘ Nat Applicable
an Country “ip Country §. Certificate of Status Desired C fg'ggqgfgf‘mal
6. Name and Address of Current Registered Agent e 7. Nama and Addregs of New.Reglsterad: Agent o
Name
NUNEZ, EBERSON Street Address {P.O. Box Number is Not Acceptable)
1092 NW 10 COURT
BOYNTON BEACH FL 33426
City FL ‘ Zip Code
8. The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signaturs, ty3ed or printod name of ragisterad ageat and bie if epphicabla {NOTE. Aegistoret Agant signatuse racuired when reinsiaiing) DATE
9, This comoralion s eligitte 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax flling requirernent and elecls to do 5. After MAY 1, 2000 Fee will be $550.00 Trust Eund C;ﬁfbuﬁon. ng O fi’gqoh;?;? e
(See criteria on back) 0 Make Check Payablke to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
me D Ol Detete e Ocrnge 3 Additon | B
NAME INEZ, EBERSON NAME %
smeetaooeiss | 3092 NW 10 COURT STREET ADDRESS " o
Ciry-sr- 2P BOYNTON BEACH FL 33426 CITY-$T- 2P ) ~, 'EU
L D [T Delete THLE Change [ Addition | O
NAME NUNEZ, MARTHA JOME
strees aDoRess | 1092 NW 10 COURT STREET ADURESS .
CITy-ST- 2P BOYNTON BEACH FL 33426 CITY-31-2IP kN
mE ’ . O Delee TLE T “ “cenge ™ [ Additian
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P Ty -ST- 2P
TITLE [ Delete TME {Ochange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-ZP Ciry-ST-2P
TIRE [ velete TMLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§7- 1P CITY-ST-2P
TILE [ petete TMLE [Jcrange [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP

13. | hereby certify thal 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 raport is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the carparation ar the receiver or rystes empawerad 16 exaculs this repart as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otpfer like ampowered.

SIGNATURE:




