2000 UNIFORM BUSINESS REPORT (UBR)

£

DOCUMENT # P99000078633 D
1. EnttyName May 11, 2000 8:00 am
05-11-2000 90302 012 ***150.00
Principal Piace of Business Mailing Address
16415 SAPHIRE DRIVE 18415 SAPHIRE DRIVE
WESTON FL 33331 WESTON FL 33331-3118
F v TR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 74.' FEI'N l — Applied For
é - mj} 5 3 74 Not Applicable
Zip Country Zlp Country 5. Cert;cale of Status ;);sired O $ .75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHASO' FRANCISO Sireet Address (P.C. Box Number is Not Acceptabls)
16415 SAPHIRE DRIVE
WESTON FL 33331
City FL Zip Code

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

Forwiso €a50

SIGNATURE

of registered agent and title if applicable. {NOTE: Ragistared Agant signalure requirad when rfwsiating)[

4-/36/00 254 ij -5%23

9. This cogebration is ehgdyvéatasfy its Intangible | .- - -~ FILE NOWN! FEE IS $150.00 1710, EIétion Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. ﬂ( Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Feos

{See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE O change [ Addition | &
NAME ERASQ, FRANCISCO NANE %
STREET ADDRESS | 16415 SAPHIRE DRIVE STAEET ADDRESS Q
CITY-S1-21p WESTON FL 33331 CITY-T-ZIP u
o o
TITLE [ Delete TMLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS | - : T ™ | 'STREET ADDRESS o - T o7
CITY-8T-2iP CITY-ST-2P
TinE [ pelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2iP )
TILE [ pelzte TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiv-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2P
TITLE [ delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-27

13. 1 hereﬁy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Staines; and that my name appears in Block 41 or Block 12 i

changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: _ . /i hl Lz antiso TO0 ¢ zf;/oo 954 384 §§23

SIGNATWAND TYPED OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phong #

Pa

-~



