2000 UD"I”IFORM BUSINESS REPORT {(UBR) FILED ,
o - # PO9000035936- May 26, 2000 8:00 am

1. Entity Name

SUHF ZONE N T S - Secretary of State

05-26-2000 90118 009 ***150.00

T L et T L T P R T

b BN 86 Po‘aox %6
KEY WEST FL 33041 KEY WEST FL 330410806
R N |||||\||Hl|l|”| il ||| ISR

Suite, Apt. #, elc, ~ ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State - _ City & State 4. FEl Number 2, Oq g Applied For___
= WA R ; _ - é; (= //éS%- A -
Not Applicable

Zip Country Zip Country 5. Caertificate of Status Desired O $8.75 addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

720 DUVAL ST.

KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tie if applicable. (NOTE, Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May 86
Tax flling requirement and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back] O Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D [ petete TTLE {7 changa [[] Addition 5
wMe | LOUREIRO, ANTONIO G A
STREET ADDRESS | PO BOX 806 STREET ADDRESS 2
Chy-ST-7IP CITY-ST-2IP

KEY WEST FL 33041 .
TITLE [ Detete TITLE I Change [ Addiion | €
NAME NAME
STREETADDRESS,|. oo e e o e =~ e STREET ADDRESS e .
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Deete THILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [OJcChange [ Addition
NAME : AME
STREET ADDRESS - STREET ACDRESS
CITY-ST-ZIP ﬂ CITY-ST-2P

s not qualify fgf the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
urate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

13. | heleny Cértify that the infarmati
indicated on this report or supptement
of the' corporation or the recefler or tpispée empowerfd to

changed, or on an attach
¥ ; "-'r}"‘"'.'.
SIGNATURE: A A A I L'/Zi /CD (I’Q:’?)gxti /qw
/ SIGNATURE n}v‘ﬁpayfn PRlN'r;a’N’hE o )/ﬁhmo OFFIGER OR DIRECTOR Date ADaytime Phone ¥
4




