I

2o 5/8/
2000 UNIFORM BUSINESS REFPORT (UBR) FILED

' DOCUMENT # P99000042917 ‘. Jun 06, 2000 8:00 am

" OMAR CARDENAS, WD PA “ Secretary of State
’ ’ 05-08-2000 90191 045 ***150.00

Principal Place of Business Mailing Address
33 5. COMMERCIO §T. STE. D 33 5. COMMERCIO $T. STE. D
CLEWISTON FL 31440 CLEWISTON FL 33440 | v v o -

HIRI

I

e e errrrrall |

Suite, Apt. #, ate. Sute, ApL. #, etc. ¢ DO NOT WRITE IN THIS SPACE
svite D SWITE D |
City & Stala City & State 4, FEI Num_t?_gr — Applied For
CLewisToN , FL CLeEwiIsToN |, Fe 05 - IFI83 7S Not Appiicable
lep 3 4 “ 0 Country Zg 3 4 4 o Country 5. Certificate of Status Desired O ?eae;esq meonal
6. Nams and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: TR ARDENAS, OMNAR _H.D.
CARDENAS, OMAR MD . Streat Address (P.O, Box Number is Not Acceptabla) .
-~  —33:8-COMMERCIO:ST-STE D= s o e DB BB COMMERCIO—- ST - = — —omn] -
CLEWISTON FL 33440 ‘suiTe D .
Y 3, & ISTOR) FL | 354 ¢0

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

SIGNATURE ‘
Signatre, lypad of printed name of reglsteret agent and Ltia § applicable. (NOTE: Ragisiarad Agent sigrature iqured whan ralnstatmyg) ' DATE

9. This corparation is eligible to satisty its Intangibla FILE NOWII! FEE IS $150.00 . . .

Tax filing raquirementgand alacts t::y ¢o s0. " After MAY 1, 2000 Fee will be $550.00 10. Emg:n%agxlr?;ug:‘a neng 0 ﬁgq;‘;‘:’é:e

(See criteria on back) (| Maka Check Payable to Department of State ‘
11. QFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D O pelete TME ' (M Change [ Adcition | §
N CARDENAS, OMAR MD NaNE CARLDENAS, OMAR MD > ¢
StAEET ADDRESS | 33 S, COMMERCIO ST. STE. D sTEATAESS | B33 B, coMmERed ST, sTE. :
CINY-ST-2iP CLEWISTON FL 33440 \ Crv-51-2P CAEWIETON » Fe ID 44D h
UnE ) O oelete TmE ] (J Change  [C1 Addition E
NAME NAME
SYAEET ADDRESS STAZET ADDRESS
CITY-§T-21P CY-ST-2P
TILE T Qelete TILE . [ Change [ Addition
NAME : NAME '
STAEET ADDRESS STREET ADDRESS ]
oiry-St- 2% T ot omv-side T T - i it
e B T T T T T T T pelele “wE T T T T T (T Chenge [ Agditian |~
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P .
e 3 Defete m™me . O Change (3 Addition
HamE HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P
e ‘ O Delete e : O Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P ° CY-ST-2P

13. | hereby cartify that the information suppiled with this filing does nat quslity Tor the exemption stated in Seclion 118.07(3)(i), Florida Stalutes. 1 furtner cerlify that the information
‘indicated on this raport or supplemental report is true an accurat d that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
ol the corporation or tha receiver or lrusiee empewerad to execyihis repont as required by Chapier 607, Florida Statutes: and that iy narne appears in Block 11 of Block 121

Daytuma Phone #

changed, or on an aitachment with an address, with gl-osErakempowered.
s |
SIGNATURE: i, W ZZnQCIRED fé/ﬂd /f'éﬂi'&:ﬂéi




