2000 UNIFORM BUSINESS REPORT (UBR)
' FILED

P N o g os0s Ga W Apr 14, 2000 8:00 am
<puTH AMEBEACAN <LPED MONS ecretary of State

04-14-2000 90122 039 ***150.00

Principal Place of Business " Mailing Address

752 1615 M. HiLm B FL 33408 .
§3434672

2. F incipal Place of Business 3. Mailing Address
152 Léls coAy 752 18IS cHY
Suite, Apt. #, eic. ' Suite, Apt. #, etG. 4 ) DO NOT WRITE 1N THIS SPACE
ity & Stal Ty & Siate — =, | 455 Number ' Applied For |
Ajm pdm &th FL' ASWL Pa,[m M‘) Y f'L- GS - OqLiO ?1 6 Not Applicable
Zi Countr Zi Countr ! - . g ition
P 83 (4 Og ()UJH— 3}?3 bt D? U .YSA' 5. Certificate of Status Desired O l?ese ResqLﬁ:j:dt at
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . .
Oscar D. Cardenas Lell” L. Pret
3% b Q*;G{Z’L;‘Ta—“pr,_ ‘ -1~ 'Sn?agggess (P,C;.ami.gmbems Nairlzqccepl.able)_ e e s —
West falm Beh P 334177 f
“ Nprty #alm_Beh FL | 850 ¢

8. The above named eglit

B ot thA s e st #;/L’r {)ice or registered agent, or bath, in the State of Florida.
'C“““) S tscne p covoaAS 4y [0O

SIGNATURE ¥
Slgnall@ced or printed name of registered agent and htlé i applicable. {NOTE: Registered Agent signature required when reinstating) T pale
9. This corporation is eligible to saiisty its Intangible . . ) .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund Coitr?bulion 9 O E‘g‘eeﬁoag?;fe
{See criteria on back) iE/ '
1. OFFICERS AND DIRECTORS 12. " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e R ] Detete TLE ﬂres wolent 4 (CIChange  [J Addition | &
. Lo L Ny 3
NAME Lol 0 et NAME Ea b L Pre @
SIREETADDRESS | .~ |, = Y p? STREET ADDRESS ez | 1% §
_eT. e - - s < sal= &
CITY-ST-2P Vhvrn e o 340§ CTV-ST-2P (A ypvedin falod ﬁch ;_FL 334Y0% ]
TITLE ¥ o BT TITLE - el &1 Change Addition | ©
e | S Vice~ eﬂ.“-'!..-;.-v £ {: = Deleta NAME gg:: pg CovderneS - . E_] “ U
~ PR X ar” =
a4 = ot
STREET ADDRESS bsc b (e STREETADDRESS | 2% e &4 el e levite D
GiTY-ST-2 crv-st-zr | West Pudm Beh L B34
] Delete TILE []Change ] Addition
NAME
e - - - B STREETADDRESS—[—— - ~—— T e T — -}
T CITY-S§T-2IP ’
e O pelete TILE [J Change [T Addition
- NAME
G aMNIEEGY STREET ADDRESS
ST 2P ) CITY-ST-2IP
[ Delste TMLE [J change [ Addition
_ NAME
i ANEEGE STREET ADDRESS
FARN Y CiTY-81-2p
- O Delete TILE [ change [ Addition
- NAME
R STREET ADDRESS
o.7p CiTY-§7-219

: P'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemeskal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr fusiee empowered to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment witan address, wyll other empowered.
ﬂZZ{

08 gla) > i-491-4200
S Frves R PATTED WAME OF SiouHG GFFGER R DREGToR ]
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