2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000032305 Apr 13,2000 8:00 am

1. Entity Name

EDWIN N. CUEVAS, P.A. ecretary of State

04-13-2000 90005 044 ***150.00

Principal Place of Business Mailing Address
+H3-DANELTE-COURTY ~—30-DANIELLE-GOURT—
LWESTON-EL-23326 —WEGFON-FE 3271 42984—

T e uan [ onvie sz uze | UNENIANRAUAT R

Suite; Apt. #,.elc. Suite, Apt. #, etc. _ . . DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
Al‘ﬁamon‘}e Springs, FL. | Adamonte Sprinas, FL.| 59- 3611663 Not Applicacla
zp 39_-'1 u_'_ CounE,LSA Zip ¥l 4_ COUT/{LSA 5. Certificate of Status Desired | ?g'gsqlﬁ:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC. Street Address (P.O. Box Number is Nol Acceptlable)

3732 NW. 16TH STREET

F7. LAUDERDALE FL 333114132

- City ’ FL Zip Code

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.

1301 _r_\erqby'certify".ma_t 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
*iRdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that n@me appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

R P | B
SIGNATUR L) OO #7%2-538
Daytime Phone #

gy ‘ﬂ'iw---:] ,-*1-1 IR0 R A
hrd

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _
Signatute, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i _ )
8 e g T ne S U N I e et - 10, Election.C F - - Bg. |-
Tax filing requirement and elects to do sa. =7 “AHEr MAY 1,°2000 Fée will be $550.00 Trﬁ;'?lr}ndagﬁ:?&ﬁ:: ren d f?d.gﬂol\gzif ©
(See criteria on biack) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e ,&Change O Acition
NAME CUEVAS, EDWIN N NAME
STREET ADDRESS | +1233-DAMNIELLE-GOURT- sreetanoress | LAY 005‘(' Lake Ploce, #1 D3
am-ST-2P | WESTON-FE33326 Ciny-s1-21p Apopka L FL 38703
TME - Lo O petete TILE [ Change [ Acdition
NAME - L T NAME
SREETADORESS| - - o STREET ADDRESS
OTY-ST-28 - ~f - ’ GITY-ST-2IP
TITLE O velete TITLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST-21P
TITLE 3 Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS o L o= [-STREETAODRESS P . — -
CITY-§7-21P CITY-ST-2IP
TILE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE . - [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S$T-2IP CITY-§7-2IF

CS 100 1o



