2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 79 0000 24927 May 11,2000 8:00 am

MNM  CORporA oy / Secretary of State

05-11-2000 90006 026 ***150.00

Principal Place of Business ’ Mailing Address

736 INTERNATIONAL DR. 7316. 1uiepNATIoNM DR| -
OF/ANDo  FL. 32819  ORIANDO {-23’221?

655652

2. Principal Place of Business . 3. Mailing Address . - ] - .
706 [ SRAND NHTIONM DR. | 206 [ £oAND NATIONKL DP S S
Suite, Apt. 4, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE' * -

L0 1071-C

G imiune_ FL. B AL | 5g 3570053 | e

Zip Country

22004 s | %2219

Country
Fee Required

/ﬁ. 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PuBEN D. TORO B
73U4S SHND LAKE RD. STE.20)

02/5/\/00 .F'Z' 32’? {q City . FL Zip Code

Street Address (P.O. Box Number is Nol Accepiahle)

' B. The above named entity submils this stalement ior the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.

-

-
SIGNATURE

CR2E034 (9/99)

.Slqulure. Iyped or printed name of registeted agenl and titla if apphcable. (NOTE:‘Hegnstered Agent signalure requied when reinstating) b DATE
9. This'_t;orpcration is eligible to Satisfydtls Intangible 10. Election Canpaign Firancing $5.00 May Be
T?x |Iw1‘g rc.aqunrement and slects to do 8o Trust Fund Contribution. 1 Adcded to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~T- L Deete TILE : [ Change T Addition
NAME MAK R. TORRES NAME :
smecraovness | 3231 LUxBURY LOOP STREET ADDRESS
CTY-5T-2F OR (PNDO Fi. 228 37 CITY-ST-2Ip
TLE v S -D [ celete TTLE . O change  [] Addition
NAME .~ _ HH’BTH R- . BOCHH - —— -8 NAME = _— . = s N - - -
seeTAooness | | 2231 LuY BY R Y {o®p STREET ADDRESS
Y- 57-21P (P IBNDD L. 3283 7 CITY-ST-2IP
TME [ Delete TALE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIILE O pelete TILE ) Change (T Addition
HAME " Namt
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP . CITY-$T-2IP ‘
Tme 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-ZIP CiTY-S1-2IP
TITLE D pelete TITLE [ Change [ Addition
NAME WAME
STAEET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filmg] 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 ofticer ¢r director
af the corporation or 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 address, with al} other lik powered.
0¥/25/ 2000 (40))8/6-81(7

Date 7 Daylimg/huna # |

SIGNATURE:

IGNATURE ANC TYPED Of

INTED NAME OF SIGNING OFFIC;ER OR DIRECTOR

-



