2000 UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT# AP F $000033763 .
I EDaeHE Brilinve

1. Entity Name

N N

SesvessS , ZaC .

Principal Place of Business Mailing Address

/pyd SW $3s7
w7, L 33471

YRYS S E357:
DY rtur? {, FE. B35~

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90086 010 ***150.00

1~

]

076380

[y
[~y

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State o 4. FEI Number Appiied For
éé “0 9// ?-5 G N_ot_.i\gp_licable
Zi Count Zi - i
P euntry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7 7. Name and Addrass of New Registered Agent
Name

RODiLFo Vialoes — 0452

ﬂ%?&@B s u £3s7.
Py s FL. B325

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and tle f applicable

(NOTE: Registered Agent signature required whan rainstating}

DATE

9. This carporation is eligible to satisfy its (ntangib!
Tax filing requirement and elects to do so.
{See criteria on back)

$5.00 May Be
Added to Fees

10. Efection Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12,

TILE P S - yfesa /7ot O Detete ME O Change [ Addition | 3
NAME 80 Dol Fo V##LDES ~dDrm 2. NAME %
STREET ADDRESS STREET ADDAESS

sy ($R¥3 S 4 E357
TITLE U SRy e [1 Delete TITLE [ Change [ Addition %
? NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-$T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME : NAME

STREET ADCRESS STREET ADDRESS -

CITY-81-21% CITY -57-2P

TITLE [ celete TILE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this fiting does not qualify for the ekemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
o eprfpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all other Jike empowered.

of the corparation or the receiver or tru
changed, or on an attachment with

72N

SIGNATURE:

&L 4= po 0 22 60

NATURE AND TYPED OR PRINTED NA|

OF SIGNING QFFICER QR DIRECTOR

Date

Daytrma Phone #




