l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRLLTIOID L~

PT A PARTN EESJ IM(/ &

Principal Place of Business

150 ALHAMBRA (IRCLE

SUITE ©00

Mailing Address .

150 ALHAMBLA CIR
S)rie goo

RAL GROLES, AL 323

CORAL 6ABLES, FL 33134 CORAL

. Principal Place of Business

3. Mailing Address

ﬁ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90043 045 ***150.00

00042306

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
] 66 - Oq 85é 8 O Not Applicable
zi Count Zip | 1 i
P ountry ! ;|p Country 5. Certificate of Status Deslired ] $8'75 .ﬂ_\ddmonal
i ) Fee Required
6. Name and Address of Current Registered '‘Agent 7. Name and Address of New Registered Agent
Name

PEORD M. D ARMAS

150 ALRAMBRA CIRGE |

Street Address (P.O:Box Number 18"Not Accepianie) -

SiTe 900

City

CORAL OARLES, FL . 33134

8. Tha above named entity submits this statement for the purpos

FL I Zip Code
a of changing its registered office or registered agent, or both, in the State of Florida.

3)7/so

" DATE

SIGNATURE e MM’KS
Signature. typed or printed name of registeradigent and titie if appliceble. (NOTE Registered Agent signature reguired when remslating)
I

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 may e

Trust Fund Contribution.

Added to Fees

(See criteria on back)

|

1. OFFICERS AND DIREC 712. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE Pl [ D [ oelete NLE [crange [ Adoiiion | &
(2]

we oeTAD A-YERDEJR, TR e -

STREET ADDRESS 369'0 LD CUTLER- ED. STREET ADDRESS 3

CITY-ST-21P CITY-ST-ZIP w
MPML € Z3142 g

TITLE \{(5 { D [ Delete TITLE (Jchange (] Addition | O

NAVE Peops M. PE AEMA S NANE

STREETADDRESS | [ 6 CE.TE 6N (=2 STREET ADDRESS

s |Coe AL ENPLES, FL 32(2% ov-sr-2¢

TILE T [ Dejete TIMLE (7] Change [ Addition

HAME ' HAME

STREET ADDRESS T T o T T T T T T T STREET ADDRESS T[T —-

ITY-ST-2IP CiTY-5T-2P

TITLE [ Delete TILE [ change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P i GITY-ST- 2P

e | O Detete TILE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TIE (0 Crange  [] Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-7P

13. | hereby certify that the information supplied with this fitingfdoes not quality for the exempti
indicated on this report or supplemental report s true and accurate and that my signature s
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter

changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE: Rﬁ%@ﬂﬁ%ﬂm&&ﬁ#&@j
SIGNATUR] ANDTYPEDUR-P NTE NA"tE OF SIGNING OFFICER OR DIRECTOM

on stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath, that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12if

,oo 30s 446 3(T77

i

"~ Date Daytime FPhona #

b



