2000 UNIFORM BUSINESS REPQRT (UBR)

FILED

00Y 7 N
DOCUMENT # (2440 33317\/5 Apr 20, 2000 8:00 am
n ecretary of State
4’5 716,5 J 7/ 04-20-2000 90018 034 ***150.00
Principal Place of Business Mailing Address
ol sUl Ul AUF AO 3y Fsos6/
Migm ,FZ 33/30 Miomi FL 33135 LUUUY am~
7/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, oic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ) City & State . FEI Number Applied For
6 .5 af}j 7?6/ MNot Applicable
ap Country 4 Cauniry 5. Certificate of Status Oesired (] ga‘gs Adrgtional
ee Require

6. Name and Addresg of Currgnt Registered Agent 7. Name and Address of New Registered Agent

Dridbox  Mendez - L e B A
bf‘-/ 5 d/ // /ﬂf Street Address (P.Q. Box Number is Not Acceptable}

Fl 33/32

Hiam:

City FL Zip Code

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

SIGNATURE

Signature, tvped or printed name of registered agent and litle f applicable. (NOTE: Registerad Ageni signatura required when reinsiating) DATE

9. This corporation is eligible to satisty its Intangibie— 40 Election Carfipaign Finanging ~ ™ $5:00ﬁl\ﬁay Be

Tax f.lmg rgqulremcant and glects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RTA .4' / 7 /é,azq ﬁfvﬁqﬂ Delete e O Crange [ Addition | &
NAME q‘/ % “/ ) V{4 NAME %
STREET ADDRESS 3¢9 STREET ADDRESS
o
CHTY-S1-2P ”“M / "Z 337/ CITY-ST-2P §
TITLE .4210_5 ¢ M" @ )/”/&da?ée TITLE 1 Ghange [ Addition | O
NAME 2/ NAME
STREET ADDRESS 7 = %4 / /! STREET ADDRESS
- .
ay-si-2¢ MQM ! . %/ I/ 50 CITY-5T-2P =
TIE [ oslete TILE [ change [ Addition
NAME - - = R -NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-zP | CITY-$7-7IP
THLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P . CITY-ST-2IP
TITLE ™ Delete : TITLE [ change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZP / CITY-ST-2IP

] Aled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated con this report or sup 7 __e repor s true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the re v yor tr 5 tee gfipowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name app?vs in Blo k 11 or Block 12 if

s with a!l other like empowered. .3'2?/‘6/&
SIGNATURE: _/ ¢ | - Arondf e Lsioke? -pr-00

¥

Date Daytime Phone #




