2000 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # P49 6600777349 . o5 | FILED

1. Entity Name

Aug 17,2000 8:00 am

. J L C’,Tmf)swp-/- IO - ,/@/ﬁ- Secretary of State

06-08-2000 90010 003 ***150.00

Principal Place of Business Mailing Address

2323 NUW 30 ST -
Mam FL 35> DUmML i

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. : Sute, Apt. #, €1c. DO NOT WRITE IN THIS SPACE
City & Staie Cily & Stale 4. FERNy [ [Applied For
o7 f / é D I [Not Applicable
Zip Couniry Zip Country _ 5. Cerificate of Stalus Desired 0O gg%gfq t.i?:jec:i'tit:mal
6. Name and Address of Current Registered Agent — . '+ .7: Name and Address of Now Registerad Agent ~~ B

Name

c. su,a[\ i RS (deeL Sirest Address (PO, Box Numbar is Not Acceplabie)

OO LS. AL

’ [ﬁ&h }fL.- ?)EO’ 2 City : FL Zip Code

8. The above named entify submits this statement for the purpase of changing lis ragistared olfice or registared agent, o both, in the Siate of Florida.

.

SIGNATURE -
Signaturs, lyped o printed name of registerad agent and bie § applcatle. {NOTE, Repisiered Agen £onature (6quied whan reinstatng) DATE

THF - DR T

. i . . | ) vere s .‘ap,,?k;-?..-.,;_‘ ST

9. ;hm;orpura@n is efigible lo satisfy its intangible tF] h;ﬂg}mtaﬁg&%?ﬂ!%gn 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects 10 ¢o so. g Afler MAY.1::2000:Fen will be 3550.4 Trust Fund Contribution. 0  Added to Fees
{Seg criteria on back} O fiss ”ﬂ‘kg}_‘ B bl of. >
fft e e i i S e

1. OFFICERS AND DIRECTOAS - 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ’DP D) Delete me ' Dl Charge ] Addilion
we |Feynandez , Jvan e
STREET ADDRESS | ¢ Oy wz'% AN SIREES ADDRESS
CINY-ST- /P .H:;_QLAJ') . 22012 | cmy-st-zp 3 - _ ‘ _
TiLE a‘ Dsr O oetete ME S Clchange [ Addition
we T rnodez, Lourdes e
s RESS | (060 (B e STREET ADDAESS
CITY- ST-7P £l \M  EL 220! 2. CITy-ST-7P \
e T T T - = T -Opeee - - fme - - - —— - - _ Ocage _ (3 Addition’
NAME NAME ’
STREET ADCRESS ) STREET ADDRESS
orest-ze [ o ) CIrY-§1-2P
T 3 Detete i _ o D Change [ Addition
NAME S HaME : :
STREET ADDRESS STREET ADDRESS
cITY-51-29 . . CiTY-ST- 2P
TMLE 1 selete TiTLE O Change [ Addition
HAME . KAME ’
STREET ADDRESS STAEET ADDRESS
crr-§1-2I9 , CiTY-ST-2P
TITLE 3 petere TIRLE . Clcrangs [ Addition
NAME . NAME.
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-67-2P

o[ The axemplion siated in Section 119.07{3)(i); Florida Statutes. | further Certify that the information™~ -
y signature shall have the sameziegal effect as if made under cath; that | am an officer or director
Plafida Statutes; and thal my name appears in Block 11 or Block 12 if

a0 305634005

Darylura Phone #

13. | hereby certity that the information supplied with ths
indicated on this report or supplemental repon is Jug
ol the corporation or the receiver or trustea empgwy
changed, ar an an atiachment with an addre

SIGNATURE:

CR2E034 (9/99)



