2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076473 Jun 09, 2000 8:00 am
* Enty Name | Secretary of State

Principal Place -of Business Mailing Address
4077 WINDMILL PALM TERR. N.E. 4903 WINDMILL PALM TERR. NE.
37, PETERSBURG FL 33708 §T. PETERSBURG FL 337036311
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State; . City & State 4, FEI Number Applied For
HA4- SAANDA Not Applicable
Zip Country Zip i Country O $3_75 Additional

5. Caertificate of Status Desired

U T F R - R AP - e e Fee Reguired

é. Name and Add;ess 6f éﬁrréﬁ;héglstered Agent 7. -h‘Ia;n; nd- Addm;s 6f New Registered Agent
Name
RAM'BEZ' LoUIS E Street Address (P.0. S8ox Number is Not Acceptable)
4903 WINDMILL PALM TERR. N.E.
ST. PETERSBURG FL 33703
' City FL | 2P Coce

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

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Inangible NOW!!! FEE IS $150.00 . o
et e s Aty AY 3000 Foe witos Sos000 | 1O FlecionCamesn Financing - $5.00 way Bs
g re : ’ - Trust Fund Contribution, [} Added 1o Fees
(See criteria on back) 4 Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE O petete TINLE eflc [ Change  [34 Addition
NAME NAME Lous RAvaaer
STREET ADDRESS STREETADDRESS | Arve T W wrdmsidt, ColinTn . v
CITY-ST-21P CITY-§T-21P < Rdadosmy, T B33,
TE O delete 1ME = [Jchange B Addition
NAME NAME Sholng  RAMGRESD
STREET ADDRESS STRESTADDAESS | AcyoBy w5 wedaaddy, Chfiun e . W
oITY-§T-2° ov-sIP | SRe Redeadure, S DFCY
TME I T ) O pelete me T T [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-4P CITY-ST-7IF
TITLE 1 elete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE 3 oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3Xi), Flarida Statutes. T further certify that the information
ingicated on this report or supplemental 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 or frustee empowered 10 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 an attachment with an address, with all other like empowered.

ez B R BRI T oY
SIGNATURE: —ﬁm SISt Lamivaey S-26~co  XR-SS1-0S04
' 'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




