2000 UNIFORM BUSINESS REPORT (UBR) ! FILED
| DOCUMENT# P99 0000 %3 /7 | _ |

1. Eny Name May 12, 2000 8:00 am
Secretary of State

04-12-2000 90169 046 ***150.00

O +F  Associnfer Twe.

| Principal Place of. Business- ~ —. v ~ ~—~ -— . —. .- Mailing Address. - —.. —.

/S6 §0-SW S Terrate
Mmiand B 23/92

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

] b5~ 0942008
Cily & State City & State 4. FEt Number [Applies For

é 5""' D?M g . lNot Anplicagle
7o ] “Gounuy Zip _ ey | s Cedificatoof Stas Deseg. (] 9979 Adcitonal J
— e T N - . - - : - - >+ Fee Required

i 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

i — Name
CRma E Fuentes

- Street Address {PO. Box Nurnber is Not Accepiatle)
/S0y S S Travac

Mmitanx. ©{ 3543

City F ﬂ Zip Code

8. The above named entity submits this statement for the puri)ose of changing its registered office or registered agem, or both, in the Stat of Fiorida.

SIGNATURE -
Signawre. iyped or oanted name of registerad agent and ule if 30phcable. INOTE: Regisicred Agent ssgnamre required 'whén resnsiating) DATE

A \?h-ay\,;yg‘»;% e
Wl o

%@Jﬁ{ﬁ%&%?}fﬁ’fqg%g 18°5150.00 : "'i 10. Election Campaign Financing $5.00 May Be

9. This corporaton is gligible 1o sabsfy its Intangible
Tax flling requitement and elects to do so.

i :EEE 18:$150:00: 7
MAY "Faa wilhbie'$550.00.

b 4 AR S L T i R T Ve S B £ E Y Trust Fund Contribution, 0 Added to Fees
Critel pack - i P73 vl .
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 i
ILE P /D 3 oelete TLE ; CiChange (O Adedion | €
<

HAME : NAME £

STREE} ADDRESS Lrma fpue” tes STREET ADDRESS . [

cry-st-ar | S At TY-ST-7P L
) 3

TITE T /D O pelete TTLE [MChange ] Addiion | <

HANE Tatens A @U‘lﬁ'ﬁﬁ FAN [(A M

STREET ADORESS STREET ADORESS . -

CITY-5T-27 ”Sf-\-dh; S~ - .. . CITY-ST-2IP. i e m T e - = -

TME s/ 3 Detete TInE [ Change (] Addition

HAME wnltey D Eueatea HAME

STREET ADORESS T - - * STREET ADDRESS |~ = — == —— " =reeereo -

CiTY.57-2P Shthe Qry-S1.2P .

TLE - 1 telete 1113 (T Change ] Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CIY-S7-2P CorY-ST-2IP

ne T Delete TLE O Change £ Addition

HAME NAME :

SREETADORESS |, . ., . ‘ oo, | STREETADORESS . -

O - sesat s *tomestze - : g et -

e o, v T 00k me s *T T [dcChenge 7 Addilion

RAME N KAME

STREET ADDAESS STREET ADDRESS

ITY-35-2p LN -ST-TP -

13. | hergby certity hat the intormation supplied with this filing does not qualify for the exernption stated in Saction 118.07(3Xi), Florida Statules. ! furifiar certify that the infarmation
indicated on this report Or supplemantat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
aof the carparatian o the recaiver of tustea empowered

ecute this report as required by Ghapter 507, Florida Starutes; and that my name appears in 8lack 11 or Block 121
changeg, or an an atachment with an addrass, wi al i owared,

Vike &

SIGNATURE:

TURE AHD TYPED O PRINTED HAME OF SIGN

OFFICER OR THRECTOR Oaie Dy Prione o

e :




