2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2990000 52/ 57 FILED

1. Entity Name

Thowoer 7oR7IE Wd/")é Z“’ ""’"Q_ Secretary of State

- 08-03-2000 90038 029 ***150.00

Principal Piace of Business Mailing Address

(2584 G TF L /298 Y S FBSL
foigets, F337 =3 zc//gw,; LS B3I7E

2. Principal Place of Business 3. Mailing Address
Sutte, ARt #, elc. - Suite, Apt. #, elc. ’ DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G- O9RS5.5 7 Not Applicable
Zip Country Zip Country ' . $8_75 Additional
5. Certficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ve Je—
@4@06‘() ’9‘5 b/d }?’dﬁ ‘E_ Street Address (P Q. Box Number is Not Acceptable)
/258 St S5 G

/{-///.9/(//‘ )é/‘ 3237 75 }_City . FL ( Zip Code
y.

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

Signatire, typad o printed name of registered agent and wiie 1l applicable (NOTE Registered Agent signalure required when renstating) DATE

9. This corporation is eligible to satisfy its Imangible 10, Election Gampaign Financing $5.00 02y Be

Tax f"'”g rgquirement and elects 10 do 50 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/ .
TITLE - [ petete TITLE [ Change [ Addition
- CAHROeDAS |, ~TvA0Y E. e
’
st aoness | /2FE L o) o5 28 STREET ADDRESS
QY-S1-2IP Mﬁ"// A 33/ 75 CITY-S1-2P
TITLE 4 [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2IP
1MLE O Delete THLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . CITY-ST- 7P
TITLE ) [ Detete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O Delets TIMLE - (] Change  [C1 Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P (iTY-ST-21P
TTLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 3 19.07(3)). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the sarme tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmentith an address, with all other like empowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Aate

SIGNATURE:

Daytime Phane #

Aug 03, 2000 8:00 am

CR2E034 (9/99)



1t o ime it
/ ot P90 00052157
@ 01042.0/

7/30/00

To whom it may concern, this letter is to inform you that I did not receive the 2000
UNIFORM BUSINESS REPORT paper in the mail. So, I had to call and request the

paperwork. This is the reason why I did not send in the papers on time.

Sincerely,

g Clrewns

Juana E. Cardenas
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Vert PA900005215F
[d0l6d 2 of

JUANNA E
12984 SW 55TH ST
MIAMI,FL 33175

Request taken by: yfisher
07-17-2000

"The forms you recently requestedst

{1} 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314



