-20071 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [P99 000055 726 May 22,2001 8:00 am

- Eotly Name i Secretary of State
/}7?((55//7(0,' Hre 05-22-2001 90058 046 ***150.00

Principal Place of Business Maiting Address

20340 M [0F ~S
yor /L//'cue.o'ﬁg;}c% , 93/%

TT6758

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) . Cily & State 4. FEl Number Applied For

VAN @ L 273 Not Applicable
Zi Countr Zi t it
P 4 ° Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired

== o = ==6._Name and Address of Current Registered Agant —— === . zccoo | mes oz oz e =-7.- Name and Address of New Registered Agent= . --

Jose £ Mtz e Jose Fulabo

2030 NE 2ol b SRS TEE B H D00

Volliad, £/ 22)77 S, L

“E3/%k5

8. The above named entity subrp

this staternent for the purpose of changing its registered office or registered agent, ar both. in the State of Florida.

1
SIGNATUHEY !
/‘Sngnalu:e%ﬁ of Brinted nade of ‘Bgfglerun agenl and litt2 il applicable (NOTE. Registered Agen! signature raquired when reinstating) DATE
rd E AL T A ST R SO R S A
4, This corporalion is eligiole to satisty its Intangible . o ,-IFE’NOW\;{'-‘[.QEE;E,;* 3;132(0“9‘9_ o 10. Election Campaign Financing $5.00 woy B
Tax filing requirement and elects ta do so. Frd After. MAY 122001 Feo willibe: $550.00 2 - ]
{See criteria on back) ] E‘ kEh Lﬁri?é#gim Dum ﬂ%m;‘yst e Trust Fund Contribution. Addad to Fees
: GeRNats.Teck Layable o Hepanmentiof State s
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ]oSe F. m ) #O D 1 pelete TITLE [ Change  [] Addition
HAME W @f Cood NAME
STAEET ADDRESS 2030 V. é_ /0= . STREET ADDRESS
QITY-$T-2IF M ./1/; g 7284 /3(0@[, . ‘:‘/ 3 §/7,¢ CITY-ST-2IF
ms SN/} ”fd'M‘ a. K?f(‘,h Gflﬂ- :b [ Delete TITLE () Crange [} Addition
HAME NAME
streeraooness | ST Eicte & o2/ STREET ADIRESS
CITY-ST-2P uf ad &ael- ) ﬂ 39/9? CITY-ST-2IP
p— »” ]. /b O neke e [JChange (] Addition
NAME ;-k 4‘(/ W ‘Z’ Je MAME
seeromess [F 2 YO INOCTTs (AN€ STHEET ADDRESS
CIFY-ST-2P [ awe , p/ 23/33 CiTY-87-2IP
THLE ] Defete TITLE O Change ([ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE {J Change [ Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CIT7-ST- 2P GITY-ST-2IP
TITLE [ pelete TITLE { change [ Addition
AME MAME
STREET ADDAESS STREET ADDRESS
WTY-ST-21P CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an oificer or director
of the corporation or the receiver or Justee empowered Lo exacute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with @ address, with all other like empowerad.

Dats " Diaytime Phons 1

5IGNATURE: 7 (;//ﬁ ;ﬁ / U= T 03/~

CR2E034 (11/00)



