2000 UNIFORM BUSINESS ns_:*éls;'_r (UBR) FILED

DOCUMENT # o5 758 | May 08,2000 8:00 am
U UbEO Pjﬁf(og(—)r\( INC - Secretary of State

(?{LNJG V s 05-08-2000 90217 024 ***150.00

Principal Place ¢f Business Mailing Address

236 SW (& Ave- \_
ML, L 33(30 | | C0083058

2. Principal Place of Business - 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Nymber Applied For
69 - 017? 7 38 Not Applicable
i Count Zi Count it ’
Zp ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
— Name
ECl2A BETH LOPEZ
g . Street Address (P.0O. Box Number is Not Acceptable}
R36 Sw (2 AYC

meeeal. €. 3330

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature. M}erﬁ Drml%ame & registered agent andg bile ! appiicanle. (NOTE: Registere¢ Agent signature requred when ranstatmg} DATE
8. -Tr‘hfsfﬁ:.orpcratign:: enra[g:;:ide;?ez?;f;ydn;ségtangmfe 10. Election Campaign Financing $5_00 May Be
ax ung require © ' Trust Fund Contributicn. C Added to Fees
(See criteria on back) tat

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e e (’T[ b eLzZARETH COPE 20 e i O Change [ Acdition
HAME S { ) [ 2 ,1.,/6 - NAME

STREET ADDRESS 9\3 6 STREET ADDRESS

orvsize | A CRNL, L 373 [ 20 CITY-ST-2P

TILE ve ( S l D AlbA Lo e ek TITLE [ cChange [ Additicn
NAME A4S E - NAME

STREET ADDRESS A 36 Sw (2 S STREET ADDHESS
onv-s2P oA (P [ 1% Y74 CiFY-ST-2F
TiLE (1 ozlete T [ Change [ Additicn
NAME NAME

TREET ADDRESS STREET ADDRESS

oITY-ST- 2P ) CITY-ST- 7P

TITLE O Detete TIMLE . [J crange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-ZP

TILE 1 Detete TITLE ' [O Ghange  [] Acdition
HAME ' , HAME ’

STREET ADDRESS STREET ADDRESS

OITY-§T-7P : CITY-ST-2IP

TiE ‘ T oelete TITLE T [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P i CITY-ST-7P

13. | hereby cerufy that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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; hat | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it
changed. or on an agtachment with an afidress. with all other like empowered. ’

SIGNATURE:

SIENATHOE AND TYOED R PRINTEN NAME (E SInNING OFFICER OR DIRECTAR Nata Dayiime Pnane #




