2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057936 .
1. Entiy Nare Apr 19,2000 8:00 am
C.G.C., INC. ecretary of State
04-19-2000 90021 031 ***150.00
Principal Place of Business Mailing Address
20904 LAQUESTA COURT 20904 LAGUESTA COURT
BOCA RATON FL 33428 BOCA RATON FL 33428
s = [T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' b5-09323300 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - T 77T 7 Name T -
FILINGS, INC. . Street Address (P.O. Box Number is Not Acceplable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and title 1f applicable, (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
. 10. Election Campaign Financin,
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T Coat'r?b”uﬁgn_ ng 0 f%gﬁo"gg?e
{See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e P  [fchange [ Addition
NAME AGUILERA, MIGUEL NAME ABvIteRA, T Euet
STREET ADDRESS | 20004 LAQUESTA COURT STREETADLRESS | 20904 LA QuEsTa CDVURT
arv-s-zp | BOCA RATON FL 33428 CITY-5T-2P B0 M trov PL 334927
ot O belete TiLE Y [ change [ Addition
NAME NAME . ABUILE RA, JANVETH
STAEET ADDRESS STREETADDRESS | 2890y (A QUESLTSH COURT
CITY-5T-2P CITY-ST-2IP 3oca parow FL 33425
THLE - -= 1 Defete TITLE > - - - =[] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImEe [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete "N e [ change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

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 certify that the information
indicated on this report or supplernental 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 corporation or the receiver o trustee empowered 1o execute this report 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 an address, with all other like empowered.

SIGNATURE: %C/Zﬂ%%},&? CETL B, peuitets ovfi3foo  Ser-yEF- 79422

SIGNAT% AND]YPED/SR r;pﬁn‘#} MAME OF SIGNING OFFICER OR DIRECTOR Dfe 7 Daytime Phone #

CR2E034 19/99)



