2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#, PG YHI060L
DU AMLESSKE 53 Hadbucnons, Me.

539 CEDAL LANG
GroesVitls , Fr. 34601

Principal Place of Business Mailing Address

5139 (EDAR LANE
BRopUsvILLE, f
3460

2. Principal Place of Business 3. Mailing Address

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

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

04-26-2000 90037 037 ***150.00

7202323

- DO NOT WRITE IN THIS SPACE

]
City & State City & State 4. FEI Number Appiied For
j§ 'ﬂ7jo Mot Applicable
i Coun i Counts — 4 —
o oumy zP ounty 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ELSIE_SANCHEZ

- : o : o e e [~

243 Aumerid WHE,
Coeal. GABLES  F,

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

3 -3 ‘ 3"‘" 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.
SIGNATURE
Signatura, typed or printed namea of registerad egent and titke if appicable. {NOTE: Registered Agent signaiirs require when reinstanng) DATE J

9. This corporation is eligible to satisfy its Intangible |-
Tax filing requirement and elecis to de so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TLE Pﬁé&.{p&s] T/ 77 /,{ /D 1 Delete TITLE O change 3 Addilion | &
o

NAME M qu THOMAS! ~N NAME e

SIREET O0AESS | 1 2.9 0 EOAL. STREET ADORESS 3

O-STIP [Ar e /)4 £ @ 34(00 1 CiTY-ST-ZIP lé-‘

TILE o O Delete TITLE DOcnange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P

TITLE O Delete TITLE O change [ Addition

NAME ) NAME ) i .

STREET ADDRESS STREET ADCRESS - T

CITY-5T-2P CiTY-ST-2IP

me (1 Datete TITE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST-IIF CITY-ST-2P

e [ Delele TILE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-5T-2P

TLE . 7 Delate TInLE O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS !

CITY-5T-2P L CITY-ST-2P

13,71 hereby certify that the information supplied with this filing does not quaiify 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 uncer oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

—

Y1900 22-797-b200

SlGNATURE : \—%\RWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



