2000 UNIFORM BUSINESS REPORT (UBR)  °
DOCUMENT # P99000075643 FILED

1. Entity Name , May 12, 2000 8:00 am
ECLS, NG | Secretary of State
‘ 03-21-2000 90089 043 ***150.00
Principal Place of Business Ma.ilill!g Address
4033 PINE RIDGE LANE 4033 PINE RIDGE LANE
WESTON FL 33331 WESTT! FL 333315025
Suite, Apt. #, Bte, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number — , . R Applied For
I_ - é).f:.) -0 q "'«%3 Ltﬁ Not Applicable
- - C - it § - em—am o~ - - - — — o moh— .
Zp ouatry Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
! 1 Name
S'U’ CARLOS . | Street Address (7.0. Box Number is Not Acceptabie)
4033 PINE RIDGE LANE ]
WESTON FL 33331 g
City FL Zip Code
8. The above named entity subemits this staternent for the purp'oee of changing s registered office or registerad agent, or both, in the State of Rorida.
]
SIGNATURE l
Signature, ypad o printed nama ol regisiered agant and e & app'licable. {NCTE, Regisierpd AGom signalvie reQuinec when remstating) OATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Firancin
Tax filing requirement and elects ta do $o. Atter MAY 1, 2000 Fee wiil be $550.00 ' Tmst‘Fund C(?ms?bmion.nc o a g&%ﬂiﬁf i
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P CARLOS SIU | 2oese TIRE Ochange [ Addition |
NAMEE 4033 Pine Ridge Lane t NAME )
<
STREET ADDRESS Weston, Fl1 33331 STREET ADTRESS @
oTY-§1-2P ! oITY-S7-2IP @
o
e 1 O vetee E Cichange  [Jadttion [ O
HAME ; NAME
STREET ADDRESS i STREET ADDRESS
CIry-sT-2P 1= - = e “CIY:S5T-21P - |~ - - . —— - — -
TILE U bekete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Cry-SK-2P
mLE i D oeke TITLE [Dchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiT¥-57- 19
e 7 Deiete mE [0 Change 1 Aadition
NAME NAME
STREET ADDRESS STREET SDDRESS
CITY-SF-7IP CITY-ST-2P
HILE (O Detets THLE (O Change ] Addition
" NAME NAME
STREET ADDRESS STREET AUDRESS
Oy - 5T- 21 Cy-ST-2P
13, | hereby ceriify thal the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3X), Florida Statutes. ) further certify that the information
indicated on e report of supplamental report is true and atcwrate and theg my signature shall have the same legal effect as it made under gath; that | am an officer ot directo
of the corporalicn or the receiver of trustes empgwered to ofort as required by Chapter 607, Florida Stalutes; and thapmy name appears in Biock 11 of Block 121t
changed, or on an attachment with an addregaffisi B ‘z/
SIGNING DFFICER OR DIRECTOR 7 ¥ Dme Davtime Phona &




