2000 UNIFORM BUSINESS REPORT (WBR) 2.

DOCUMENT # P99000057676 FILED
o NOUSTAIES, ING Apr 27,2000 8:00 am
o ecretary of State
02-20-2000 90039 003 ***150.00
Principal Plage of Business Mailing Address
3909 JERRA ROAD 2909 JERRA ROAD
CALLAHAN FL. 3201t CALLAHAN FL 32011-4941
=P i ARG
Sulle, Apt. #, el Suite, Apl. 4. elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Numbar, . Applied For
é q "3‘3 g 3% _[ 4 Mot Applicable
Zip Covntry Zp Country | 5. certificate of Status Desired [ ?eae-gfq lﬁg:;“"“a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ggEEE: E%‘RT:‘EE:‘GEA Street Address (P.O. Box Number is Not Acceptable)}
CORAL GABLES Ft 33134
City FELZip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

-SIGNATURE "

Sigrature, typed o printed name of ragistered agent and fitte il spplicable {NOTE: Regi; Agent sig quiret] when relfhistating) DATE
i ion is elici iafy i i "t . .
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE 15 $150.00 A0. Election Campaign Financing $5.00 May 5
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
((Beeluriteriagnbacky s ¥ O Make Check Payable lo Department of State

11. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PSTD i T i I petere e Ol clnge [ Agditon | B

NAME SLAY, CARLOS E . NAME : %

sTaeet aoress | 3909 JERRA ROAD STAEET ADDRESS ey

CrTY-5T-21F CALLAHAN FL 32011 CIvY-SE-2P o
e

TMLE vD O pelate THTLE Clchange £ additien | ©

NAME SLAY, HOPE S HAME

STReET ADDRESS | 3909 JERRA ROAD STREET ADDRESS

cre-s1-2F —{ CALLAHAN FL-32041 . orv-s1-2P _.|os . — -

TiTLE O pelete ML [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-§T-Zi7

TiTLE . 3 Delete TILE 3 Change £ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST1-2P CoTY-5T-210

THLE 7 Defete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 7P

THLE 0 celete HME [ thange  [] Addition

HAME HRAME

SIREET ADORESS STREET ADDRESS

CIFY-5T-2P CTY-ST-2P

13. | hereby c-;riily that the infoy Ming gides not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrn:lation
i indicated on this report or$ iyrue angracurate and that my signature shall have the same legai effec! as if made under oath: that | am an officer o director
of the corporation or t i dwered Jorgxecute this report as required by Cnapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an j alPirier like empowered.
’ _’f\;',.""n;;‘-‘_'

YD O [=-ZA0D Y- §9D47

IATURE AND TYPED OR PRINTED T QF Si3NING OFFICER OR DIRECTOR Date Bayl\me Phong #

7




