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DOCUMENT

1. Entiyy Name . . °

’

AJV. BODY: SHOP, INC.

!
LN
FELR

roell

.
1eos

# P99000077255 "

Principal Place of Business

1815 LATHAM RD.
WEST PALM BEACH FL 33409

Mailing Address

1816 LATHAM RD.
WEST PALM BEAGH FL 33409-5150

..

. i
FILED
00MAR 22 PH k52

“ETARY OF STATE
T%ESEHF\SSEE‘ FLORIDA

2. Principal Place of Business

3. Mailing Address

RGN

AR

Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEl Number Appliad For
G5O Hoz) S F Not Applicable
ip e Country Zp Country ; $8.75 Additional
. ! i 8, Certificate of Status Desired ] Foe Required
§-_Name and Addrass of Current Regjistersd Agant 7._Hame and Addross of New Reglistered Agent
i LERPEEREE P e - LT - - e Nare = P eTL. eetem e T At et T ot T =
. VARGAS,.JORGE H , -
> - _— ~  -|-Suweat Addre2s (P.O-Bex Number is Not Accepiable) - —_———
1816 LATHAM RD. _
WEST PALM BEACH FL 33409
City FL 2Zip Code

8. The above named enti bmits thi ment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarica.
SIGNATURE/ ,&& i SV V] /H)OQ
DATE T 7

Wumummuwwmmnm.

(HOTE: Regiatered w&mnw i) reAREUNG)

8. This corporation is eligible 1o satisfy its Intangible
- - <Tax filing requirement and elects to do o,
" f(See crileria on back)

FILE NOW!II FEE IS 3;50.00
After MAY 1, 2000 Fee will be $550.00
- Make Check Payable o Department of State

$5.00 May Ba
Added {o Fees

10. Election Campelgn Financing
Trust Fund Contribution,

", o QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me PD O veles e Ciow  Cymsion | 8
ne | VARGAS, JORGE H WANE , 8
sTREET anpriessy) 1818 LATHAM RD. STREET ADOAESS 3
omv-si-ze | WEST PALM BEACH FL. 33409 CITY-S7-71P 'é‘
TIRE N - "3 Detete TRE Clchange [ Addaion | S
NAME NAME
STAEEY ADDRESS STREET ADDRESS
COY-5T-21P CITY-ST-2P
THE - afam cwe = - e« - +[JDegts -~ Tme v f e - . e s vumam - g.o-[=]Change «[Z] Addition-[--
RAME RAME
STREET ADDRESS STREET ADDAESS
L emyest-ar — - ——— - — ——— OY-51-1P e e ———— e 3
uut 7 Delete e D crange [ Addition
NAME NAME
STREE] ADDRESS .STREEN ADDRESS
CiTy-ST-2I9 iy -S1-2iF
Tme O Delete e O change 7] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S5T-TP ™ CIrY-ST-2iIF
e [ Detete TILE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P caTy-sT-21P
13, L hereby cerumtha[ the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thak my signature shall have the sama legal effect as if made under cath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Floriga Statutes; and that my name appears (0 Block 11 or Block 12 if
changed, or an an attachment wit ress, willy ali other like ampowered.
A vt R -
SIGNATURE: O AP @/bgﬁ O SBl- 6 SO-SHSZ

Daytima Phana #




