2000 UNIFORM BUSINESS REPORT (UBR)

vrmn il

DOCUMENT # P@9000071500 FILED
1. Enlly Name May 26, 2000 8:00 am
- 05-26-2000 90082 008 ***550.00
Principal Place of Business Mailing Address ’
1569 DOMING DR. 1569 DOMING OR.
ORLANDO FL 32825 QRLANDO FL 328258215
R s ARERRAI RO ARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-?u? = 3 (7 (jj_ 7’ 7 4- Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eae.;zq Lﬁ?ec‘!jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOUNA' Juuo ‘| Street Address (P.O. Box Number is Not Acceptable)
8614 BRACKENWQOD DR. ‘ -
ORLANDO FL 32829
City Zip Cede
— FL

red agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changinglnsﬁagistered office or

et - P

- .
SIGNATURE // \

Signature, typed or printad name of mgis{eredfgem and fitle if applicable. {NOTE: Regisleré_d»’Agenl signature requirad when reinstating) \ DATE

‘ I e . Pp——

. ¥h\sf.<|:.orporatl9n is el;glbg} t? satrffyc:ls Intgngible ) FLLE:I?W... I;EE IS_ $;5p.00 o 10. Elecion Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee,will be $550. Trusd Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12.: ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Deiete TITLE O change [ Additien
HAME SABIND, GUILLERMO NAME
sreeT ApDRESS | 1569 DEMING DR. -« STREET-ADDRESS -1
CITY-ST- 719 ORLANDO FL 32825 CITY-S1-71P
TITLE T [ Datete TITLE [ change ] Additien
NAME " NAME
STREET ADDRESS +STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TTLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TLE [ change [ Additien
NAME “NAME
STREET ADDRESS , STREET ADDRESS
CITY -ST-2IP } CITY-8T-21P
e O Delete s Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
MRE— . - DR L] Detete s — :-TJTLQ, - = e < m gemee —w o eee——— - [ Change ™ ] AddiGR |
NAME NAME i
STREET ALIDRESS ¥ STREET ADDRESS
CIFY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this fling does not qualify for.the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my s'gnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to 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 ar attachment with an agdress, with all other like empowered.

SIGNATURE: | ”‘c%i REQUIRED

. B o Lvars,
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

CR2E034 (9/99)



