2000/UN{FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P G 7 0060 64250 . May 09, 2000 8:00 am

1. Enlity Narne .
| Tnhc. Secretary of State
J # E Conchere 'Of)mp'ﬂ(’ y 7 05-09-2000 90016 015 ***150.00

Principal Place of Business Mailing Address

) 786 sWw IWTH A 1786] Sw (W AE |
Pegeink FLC 337 Pettne, FL 3157 o o

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ele. ’ : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : . Applied For
: @\FE" O 73 S{g ? 3 ' Not Applicable
Zi Countr : i Cou i
P y _le ) niry - - _ | 5.-Centilicale of Status Desired . 1 . $8.75 Addlllonal
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jose plgwoes PErRES
- Street Address (PO. Box Number is Mol Acceplabla)
|73/ Sw) [INTTH
Peewire , FC 33157
/ ‘ City B FL Zip Code
8. The abova named entity submits Ihis statement for tha purpose of changing its registered office or registered ageni, or both, in the Slate of Florida.
SIGNATURE :
Signature, typed or plinted name of regisiered agenf and fitla if appiicable.  ~ (NOTE: Ragistared Agent signahwa requirad when ramstating} DAIE
; . ) . . X . E".r .; iy 4 { ..\ %Y -‘IA",‘-*: . .
8. This corporation is eligible to salisty its Intangibie ,ﬁ’ i wj'é 'mo.w",:g» = 10. Eloction Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. : Adter MAYA: 2000; Fi ihuli
= BRE Tt ol ala i Uit Trust Fund Contribution. a Added 1o Fees
{Sec crileria an back) ] i Makes: héci%payame
Rkt i
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERG AND DIRFCTORS IM 17
0ty P 1 Dajete C1Change [ Aklition
we | Tose Mapvel Peree e
SHETIOONESS | ™7 PG ) S fIL Th AVE STREET ADDRESS -
ore-St2P | O @ g2y A Fo. 33id 7 CUY-51-2P
UIE 4 T Detete e . | [ change (] Addilion
HAME N NAME
STREET ADDRESS ) ] STREET ADDRESS s
CIFY-ST-7iP . — CoLaT T L e E— - ey UIYSSTRDP— | - — - “ e e e - -
TE O Detete TiLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-21p - CIv-ST-2IP
TiILE = [ Delets TE [ change [ Addition
NAME ' = HAME
STREET ADDRESS  SIREET ADORESS
CTY-ST-ZP - : |} ty-st-2p
e ' (3 Delete THLE Icnange (3 Addition
NAME NAME ’
STREET ADDRESS g : . < CSIREETADDRESS | S - e 3w el
CTY-51-2P T Coo e T ‘ - fonestae o -
LT N ARV . W Delete - -f MmE T Lol LRIl A 2o - ") Ctange , [ Addition
NAME ' ' HAME
SIREET ADDRESS STREET ADDRESS -,
¢Iry-S1-2IP ITY-ST-21P

13. 1 hereby certify that the information supplied with this filing dges not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and agdurate gid that my signature shall have tha same legal elfect as it made under oath: that | am an oflicer or direclor
of the corporalion or the receiver or trustee ampowered to ghpcute raport as required by Chaplor 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addres.’s. wilh all o] \ /
. } )»J"/ 00 2~
SIGNATURE: ‘7[f v por) vereny

SIGNATURE AND TYPED OR PRINTED WAME OF SIQNING OFFICER OR DIRECTOR




