2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # o857 May 05, 2000 8:00 am
QSOMEN PG00 05152 ¢ Secretary of State

TS TRAVAGAVZ A ED’TE.,QP@\%E 1 oC. R 05-05-2000 90105 026 ***150.00

Viuipal Fiace o Busingss Mailing Address

1o ZACHPA LI, APT C -
MSSIMMEE , FL 3474 | 0055046

Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
. 5 cl - 3 (D Qg S Q\O Not Applicable
Zie &J ng Zp Country 5. Certificate of Status Desired O fi';esq l'ﬁf:;tic’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
AIRAM DIAZ i | o
1 0 S QAC_ HO A L__IQ X Street Address (P.O. Box Number is Not Accepiable)
APT < - .
2l 86\ ™ M C&? ! r:(— 61..’/'7(_{ I City FL Zip Cade

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, typed or printed nams of registerad agsnt and tie f applicable. (NOTE. Registered Agent signature required when reinstatng) DATE

9, This corporation is eligible to salisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. 00  Added o Fees
{See criteria on back) a :
i . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ILE : ™ TITLE Changs Addition | S5
] t,\lp\ AM g b a1t i [ patgte me O change [ g
\ o,
. € V5% Cank DoX % LW STREET ADDRESS 2
N . - - m
sT 7 KI$S:HMEE-\3 FL_ SL;“\L\L, CTY-ST-2IP 5
IME [ Gelete TLE [ Change [ Addition | O
' . | e
CET ANDAFSS STREET ADDRESS
NTY -ST-2IP ' CITY-ST-2IP
mLE , — [ Delete _ILE . — . _[change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-20P CITY-S7-21P
ITLE . ’ 7 pelete TITLE (] Change  [] Addition
JAME NAME
7 ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2IP
ITLE ] Detete TMLE [J Change  [] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ATY-ST- 2P CITY-ST-2IF
WTLE ] petete TImLE : O] Change  [J Addition
{AME ’ NAME :
STREET ADDRESS STREET ADORESS
TY-S1-21P CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corparation or the reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Satutes; pnd that my name appears in Block 11 or Block 12 if
changed, or an an attach t with an address, with all other like empowered. <~/ ._’)

o

T : .
”’/()P»F's;cﬁemt ‘/’3‘{ oo '?73-%,5%

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

f “

SIGNATURE:




