2000 UNIFORM BUSINESS REPORT (UBR)

5722

FILED

SIGNATURE:

Lol

Daytime Prone ¥ i

CR2ED34 (9/99)

g . [ ]
DOCUMENT # P990Q0049097 - ¥ Jun 29, 2000 8:00 am
1. Entity Name ‘s S S

o ecretary of State
[0 e
Pringipal Place of Business Malling Address
11310 MALAGA DRIVE 11310 MALAGA DRIVE
LARGQ FL 33774 LARGD FL. 337744620 T T
b
2 Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suile, Apt. #, elc, DO NOT wnlms IN THIS SPACE
!
City & State City & Stater 4, FEi Number Applied For
. 59, <4 'i Not Apgiicable
Zip Country Zip Country " o | $8.75 Aduitional
5. Cenmcatfa of Status Desired | 0 Fos Required
8. Name and Addi of Current Registered Agent . 7. Name and Address of New Registered Agent
" s —— _Nama. . : _
. :—-:__., SP'E_GE]:& U]-RERA? Pi‘A_; - = _ ;,, L, - :H—-:_—:#j:‘:j- '—; ‘;—:j__ _ Shreet Admeés {P.0. Box Number is Nt;l Acceplable) __ R
343 ALMERIA AVENUE w ’;
CORAL GABLES FL 33134 ; !
Cily ) ‘t FL Zip Cada
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
,, I
SIGNATURE : :
Signature, typed of Plinted name ol registored agent and tile 4 appiicabla. (NOTE: Aepisiared Apont signatund raquirsd witen rginstating) ' i DATE
9. This corporation is eligible to sallsfy its Intangibile _ FILE NOW!!! FEE IS $150.00 10 . i F: .
Tax filing requirement and slects (o dg so. After MAY 1, 2000 Fee will be $550.00 ) $r|z:ttlgzncc:’aén:n=:rg;ﬁ;:rmnng fdsdg?#?e?
{See criteria on back) L] Make Check Payabie to Depariment of State : t
11, CFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme PSTD 1 elete e ; Clemnge O mitﬂ
NAME DELGADO, JAN L HAME }
STReETADDRESS | 19310 MALAGA DRIVE STREET ADDAESS
tiry-s1-21P LARGO FL 33774 City-S1-2P X
MLE VD [ pelets ME ' [l Change [ Addition
HAME GONTHIER, BRIAN J NAME |
STREET ADDRESS | 11310 MALAGA DRIVE STREET ADDRESS
CITY-ST-217 LARGO FL 33774 CITY-ST-2P
e O betta iz - — . . D) crane . DlAteton | _
BT | Pt e L — —— ———— —m-—.-'—?c-’ I Simihe "
STREET ADDRESS STREET ADDRESS ' i
JOMST-2P . | i A e e et e S CITY-ST AP f oo srimcm s et b it e e o o
e [ Deiete TmE i [JChange  [J Addition
RAME - KAME '
STREET ADDRESS , ' STREET ADORESS l
CIFY-ST-2P ciTY-ST-2P ' |
ThE CJ Delets me t Ol change [ Addition
RAME NAME
STREET ADDRESS STREET AQDRESS )
CiTy-§T-21P ciry-S1-2¢ i
e (7 Delete TiTLE : O crange [ Avdition
NAME HAME !
STREET ADDRESS STREET ADDRESS 1
CITY-51-2P CITY-ST.2P f
13, | hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)0), Florida Statutes. | turther certify that tha information
indicated on this report or supplemantal report is true and accurale and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receivenor trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on anatiachgaent with an adgipas. wilh all other like empowered.
1



