F

2900 UNIFORM BUSINESS REPORT (UBR)
FILED

' DOCUMENT # Paiosse 35587/ May 10, 2000 8:00 am
Olisam Framing_ Incf . // Secretary Of State

0272

TomnEBEE e ' 05-10-2000 90097 016 ***150.00

Principal Place of Business Mailing Address

9873 Lawrence Road, #1108
Boynton Beach, FL 33436

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
65-0917338 ' Noi Applicable
e Couniry ap ountry 5. Certficats of Status Desies [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. dame and Address of New Registered Agent
Name
Eberson Nunez _ Street Address (P.O. Box Number is Nol Acceptabla)
1092 NW 10th Court
Boynton Beach, FL, 33426
' City FL Zip Code

8. The above namecd entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped or printed name of registored agent and tle  applicable. INOTE: Registered Agent signalure required when rainstating) DATE
9. This fc.orpmaﬁqn is eligipie 10 satisy its intangitle 10. Election Campaign Financing $5.00 May Be
Tax f"'”g r'equwemem and eiects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 ! Yepartr
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE PVTS 1 Delete e - [J Chenge [ Addition
HAME Samuel Possu NAME
[ STREET ADDRESS 98 73 Lawrence Road #1108 STREET ADDRESS
CIFY-ST-ZIP Bognton Beach, FL_ 33436 CITY-51-7iF
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
HAME _ NAME . )
STREETADDRESS | ) - TN Smeeraomess | ot ’ T T s e w
CITY-81-21p CITY-§T-21P
TNLE [ Delete TILE ) Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CHy-81-2IP CiTY-ST-ZIP
| TITE 1 Delete TILE : [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GHY-51-2IP
TITLE ) pelets TITLE > [Ocheange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP - CITY-ST-ZIP

13, (hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

thanged, of on an aitachmeniwitran godress,.yith all other tke empowered.
SIGNATURE = 18- 92 Sol 264E5
" alil Data Daylime Phang #

FE&-OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

P L



