2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071818 , Sgp 13,2000 8:00 am
e e ALY, NG ecretary of State
L ALY, INC. . 09-13-2000 90055 018 ***558.75
Principal Place of Business o Mailing Acdress
11566 LAKEVIEW DRIVE: : ‘ 11566 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071 - | CORAL SPRINGS FL 33071 t{ U J‘_ Higad
S = FENR AU NN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  Sep g OO0 v’ Applied For
o0-9— 7/ Not Applicable
Zip . Country 2 Country 5. Cenificate of Status Desired [B/ gg;g?q tﬁ:iec‘l;tional
T ° -~ =8 Name and Address of Cwrent Registered Agént ™~ " B ) 7. Name and Address of New Registered Agent
Mame
A /2'.4-/&-4?)
SPIEGEL & UTRERA, PA. 5 .
reet Addres§ (P.O. Box Number is Not Ageeptable}
343 ALMERIA AVENUE Y2 R Ity s v
CORAL GABLES FL 33134

a, Yo SPrte S FL | *“%50

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N .
SIGNATURE /6/4!/ %{dm ?/és/)c-ur ‘ mdi) OF -7~

Signatura, rypsdﬁ printed name of registered agen and tite it applicable. {NOTE: Registarac Agent sig 8 required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . ian Financi
Tax fillng reguirement and e'ects te de so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Elecnon Campaign Financing 0 $5.00 May Be
g E/ rust Fund Contribution. Added to Fees
{See criteria on back) -Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD . O oelete TILE . [Jchange [ Additicn
NAME ACEVEDO, KARY NAME
STREET ADDRESS | 11566 LAKEVIEW DRIVE STREET ADDRESS
cim-st-2P CORAL SPRINGS FL 33071 ermy-ST-21p
TITLE 8D [ pelete TITLE [ Change [ Addition
NAME ACEVEDO, LUIS NAME
STREETADDRESS | 11568 LAKEVIEW DRIVE ’ STREET ADDRESS
CTY-ST-2P CORAL SPRINGS FL 33071 ' GiTy-gT-2Ip
TE  — | ~—— —=— " S orem— - - =dpeete — QJ-mie - |- = - - =7 T Lo : I Change - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TILE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST- 2P .
TNLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS o p STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATUR A ”@@y Hbs  Gsg) swsto0

SIGNATURE Date Daytime Phone #

CR2E034 (5/00)



