_2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #°LXJQ 50005551 | Mar 01, 2000 8:00 am
1. Entity Name
Cochda] Secretary of State

Pelev son ‘7‘ Q“ ta dwe 03-01-2000 90038 044 ***150.00

Principal Place of Business : Mailing Address
2669 K M‘Oe«r(-( FQ(EJT Qr. (.

e 4 B e S RO L ot

o _jach.s’O-.n \,.Iile, £C. 222y b B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. A . Suite, Apt. #, etc. B . Lo- L. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

$9-358 334 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired T gese';gq tﬁf:;ﬁ‘)“a'

- - 6.-Name and Address of Current Registered Agent — - - -—— 7. Name and-Address of New-Registered Agent

Name ) N
S e el & Utvernm P.A,
Street Addres®{P.0. Box Number is'Not Acceptable)

Su3 Alvae v Ave.

Cit Zip Code
Y coral  Gavles FL | *3%3y

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.

CRZE034 (9/99)

SIGNATURE
Signature, typed or printad name of regestered agent and 1tls +f gpplicable. (NOTE: Regsterad Agent signalture required when rewnstating) DATE
9. This corporation is eligible to satisfy its intangible : . ‘ .
10. EI Fi
Tax filing requirement and elects to do so. Eleciion Campaign Financing $5.00 May e
2 Trust Fund Contribution. (] Added to Fees
(See criteria on back}) ] O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P9 Adeny \ \ 1 Detets THLE O Change [ Addition
it Mr. Ariel J. Gutierrez NAME
STREET ADDRESS 2669 Kinbeﬂy Forest Or. E. STREET ADDRESS
OITY-ST-2P Jacksonville, FL 32246 CITY-5T-2IP
TITLE [ etete TITLE [C1Change (T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e B T T ’ [Jchange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
TILE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§7-2P CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify 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 under oath; that { am an officer or director
of the carporation or 1he receiver or irustee empowered to execute this repert as required by Chapler 607, Florida Statutes and that my name appears in Block 11 or Block 121 ] _
changed, or on an altachmaeri-with an-address: with all other-iike empowered:~—

SIGNATURE: ___ 2 J LD | 2-23-00  9ou- 3ut- 13060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




