2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P9900 0031191 - - May 05, 2000 8:00 am

05-05-2000 90047 008 ***158.75

P Enﬁgaz i L fe / %ma? ement, Inc .}~ Secretary of State

Principal Place of Business Mailing Address

’57/ Nto 02 /’;rrace
embrohe fues, £L 3202 bGY84443

2. Printipal Place of Business 3. Mailing Address J—
B 1 /3 Tevvaece | 372/ pW /B3 /ervvace
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State A . ity & Stat . . 4, FEI Number Applied For
taebu yo ,Ze /’“erf F/QWJJ /e’cménilc A“ef’ F/ar‘ﬂla o5 - 09£ 028 Not Applicable
§p3 o2 6 ‘U%m _r_b.ée! Z%)—B‘-O 36 U‘f;o ntg jb‘l_es ~|- 8~ Certificate of Status Desired—~ ﬂ - ?(g'giﬁf;gﬁo"a'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
Mavia 2. Dehezz ™ Mavia Z. Deheza
Sireet Add P.0. Box Numberis Not A tabl
3N NW /03rd Tervrace , 22/ A /03 Fervaiee ®

e s bro e Puesr  Fe Rx+s=26

City )ﬂemé)ﬂo he /IMCS‘ FL Z _goge?é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botH, in the State of Florida. )

SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. (NOTE' Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible 1 , " ) .
- ; 0. Election Campaign Financing $5.00 May Be
Tex frllng rngrement and elects to do so. Trust Fund Centribution. ] Added o Feas
(See criteria an back)
1. - OFFICERS AND DIRE 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE 77 Delete TITLE Director O charge  [fAddition
NAME HAME Fernaudo De.b_e.z.a -
STREET ADDRESS STReET ADDRESS | 37/ NI /0 3vd.' fervace. é
CITY-§T-2P CITY-ST-2IP Pewbvolee ruer , L 3302
TTE Y elete e De u-fl Divector Olchange [ Xodiion
NAME : NAME Mgrl 2. Deeheza
STREET ADDRESS SREETADDRESS | B2/ A0 0) /032vd. Y€ Vrrace
CITY-5T-2P- : - - - - sk - | pPewrbrolte Fraes-, FC 2303k -
TITLE [ oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-ST-2iP
TILE B [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-20P
TE 2] Dekete TITE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIvY-ST-2IP
TIMLE ) [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres, with ali other like empowerad.

7 |
S|GNATURE;7M-&,/ eliese Fevasnds Dehera 4. 202000 (3o931-1S0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phane #

CR2E034 (9/99)



