2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNﬂnENT # P99000059112 Jan ISF%%(%)D&OO am

M T A CORPORATION Secretary of State

01-18-2000 90046 031 ***150.00

Principal Place of Business Mailing Address
7872 WEST 16TH COURT 7872 WEST 16TH COURT
PALM SPRINGS LAKES FL 33014 PALM SPRINGS LAKES FL 33014-3254

i

2, Principal Place of Busjness 3. Mailing Address “ll”"”ll ||H| I “l Im II || Il | II
9573 W, 16 et St
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
ity & . City & State 4. FEl Nymber Applied For
&//77 ﬁr/ﬁﬁ% f//z @ﬁ 0 CZB ééw Not Agghcztiz
:Bapsg I ()l, -S:g;g.e’ Zie Country 5. Cenificate of Status Desired O gg'gguﬁf:;“ona'
‘| ° = - =~="g~Name and Addreéss of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = -— - . _
MORALES' MARIA Street Address (P.O. Box Number is Not Acceptable)
7872 WEST 16TH COURT
PALM SPRINGS LAKES FL 33014
City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
. L L . n
9, 1h|sfles_orporat|.on is ehglb:je t? sausfydlts Intangible FI:."inOW... FEE ISI"$;50.500 10. Eleclion Campaign Financing $5.00 May Be
ax filing rgqU|rement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [} Change [ Addition
NAME MORALES, MARIA NAME

STREET ADDRESS
CITY-ST-ZIP

TME [ Change [ Addition
NAME

STREET ADDRESS | 7872 WEST 16TH COURT

orv-sT-2P— + PALM SPRINGS LAKES FL 33014

TimLE v [fCetete
RAME MORENO, PETER

sTREET AoDRESS | 7872 WEST 16TH COURT STREET ADDRESS
orv-sT-2P | PALM SPRINGS LAKES FL 33014 cirv-Sr-2i

i
e ST - - - . oo —e e Dot . . TITLE o . [ Ghangs (] Addition
NAME MORALES, MAYKEL NAME .

STREET ADDRESS | 7872 WEST 16TH COURT STREET ADDRESS

orv-si-2p | PALM SPRINGS LAKES FL 33014 cy-ST-2°

TITLE [ Detete TITLE 1 Change

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-21P CITY-ST-7IP

THLE 1 pelete TITLE Cchange [ -727:
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P GITY-ST-2P

mE O Detete TLE D) Change [ A=ssins
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& e ered

Jo s /o000 B25) P15,

FICER OR DIRECTOR ate Deflime Phona #

13. | hereby certify that the information supplied with this filing dps
indicated on this report or supptemepta) report is true and g
of the corporation or ths recejpfer of
changed, or on an attachmpht wi

SIGNATURE:




