20006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071376 FILED
-O;EBN?EBVICES 3 , Apr 10,2000 8:00 am
nlN . . .
h ‘ - ecretary of State
M 4 04-10-2000 90178 025 ***150.00
Principal Place of Businass Mailing Address -
1181 CAMELLIA CIRCLE 1181 CAMELLIA CIRCLE
WESTON FL 33326 WESTON FL 33326-3613
S RS LR A T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
05'. _Oq {-/ 00 e—b Not Applicable
1 H L L
. Zip Country Z.I;-I _ Country 5. Certificat a_' Pf Status Desived 0 2389.;2. Lﬁ:j:gtlonal
. - 6, Namo and Address of Curreni Reglatered Agem.-— ———————=—]~—=-— 7 _Name and Addresa of New Registered Ageni_
3 : Narne
OLNHRA: ALFRED Street Address (P.O. Box Number is Nol Accaptablg)
1181 CAMELLIA CIRCLE
WESTON FL 33326
City FL Zip Code

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

SIGNATURE

Signalure, fypad or priniad nama o rsgestered agent and itk if 20p¥cabia, {NOTE: Regiitersd Agent signature requared when rewistating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May 80
Taf flllng requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{S8e critaria’on back} .- Nﬁ, -1 --#ake Check Payable to Departmert af State - - - — = - -
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - [ pe TTLE [ cChange ] Additian
e P.T.S.D ALFRED Delete ne
OLiveIRg
STAEET ADORESS ls’ Cmﬁe ” .Q. Gl.ﬁc’e STREET ADDRESS
CITY-51-2P , CIy-51- 20
BHE [ petete TILE Cichage [ Addition
NAME MAME
STREET ADDRESS . eer . ne N STREETADDRESS —-
CITY-ST-2IF CIFY-ST-ZiP
TmeE O peete e : [Jcnange [ Additian
NAME NAME \
- | —— - — = = STt e s - - - T - . e I ey S
STREET ADDRESS STREET ADORESS :
CiTY-$T-7IP CIY-ST-2P
TITLE [ peiete TITLE O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P omY-S1-7P
TITLE O oelete TINE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-hP
TILE [ Deleta THLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2p CiTY-ST-ZIP

13, | haraby certity that the informalion suppiied with this fuir::g does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | lurther certity Ihal ihe information
indicated on this repart or supplemnental report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of Ibe corporation or the receiver or trustee empowered to execule this report &s required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an altachmjaPagith an agdreds, wbmall cther like empowered.

SIGNATURE: {/ ALERED C.OLIVEIRA K g[g/ao asuy-3g5-0120

RE OF SKANING OFFICER QA DIAZCTOR Daytime Phone ¥

CR2EQ34 (9/99)



