2000 UNIFORM

USINESS REPORT (UBR)

DOCUMENT # £2%0000 77376 o FILED
1. Enti '
e es YR U5 T Apr 10, 2000 8:00 am
S22 M SHY T7T / t f Stat
ccreiary o atc
04-10-2000 90098 027 ***150.00
Principal Place of Business Mailing Address )
2070 SWw M AV SANE
Ar 19 At B 33T
LUYUJYUURZ
2. Principal Flace of Business 3. Mailing Address.
Suite, Apt. #, ctc. 1 suie Apt #,etc. o " DO NOT WRITE IN THIS SPACE
T City&Stae City & State 4. FEI Number ' " | Applied For
—— (- oFP I el | Mot Appicate:
7ip Country Zp Country 5. Certificate of Status Desired ] $8.75 additional
" Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nme T &b waed  Cims

AMIBYEL F L wnriDFE2
Ap/ie JWwW LGV A

ppid 1y P30T

Sireet Address (P.O. Box Number is Not Acceptable)

LoF s Co LLrrs R Mo
Y 1an MEPEM FL | 7555 oo

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

E O N LS. @SS 3/30/00

Signature, typed or pinted name of registerad agent and title if apphcab\.e;//(NoTE‘ Registered Agent signalure required when reinstating) DATE

SIGNATURE

9. This corperation is eligible to satisfy its Inlangible

- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. E Ral cing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) [ 1 D
1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deletz TILE M change [ Additicn
NAME MIGUEL FERNANDER NAME
STREET ADDRESS A0 )b S T X STREET ADDRESS
CITY-ST-2IP Mg Al BL 3397 CITY-ST-ZIP
THLE 7 petete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21F |
THTLE 3 oelete TITLE [ change [ Addition
NAME oL o NAME —
STREET ADDRESS STAEET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET AIDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TmLE [ Delete: TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2ip CITY-ST-ZP
THLE [T petete: TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T- 2P

13. | hereby certify that the inforrffation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated cn his report or suffplemental report fs true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the geceler or trustee emfjowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 121

el with an address, \yith all other like empowered.
L) Gl FERNgmIER 3 [30/10
Daytime Fhone #

»
SIGNATURP AND TYPED OR PRINTED NAME OF SIGNwFICER OR DIRECTOR Date

o ™~

SIGNATURE:




