N

2000 UNIFORM BUSINESS REWOI;T (UBR) FILED

DOCUMENT # PH4000081% 39 tary of Stat
/ ¢Cre al‘y 0 ate

G T AVO PEZ ? A / 04-28-2000 90072 001 ***150.00
VS 0 . ) )

Principal Place of Business Mailing Address

oD S0, €5 ®oeT

VilAML | TLA. 331557 00040685

Apr 28, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbse, Applied For
= O AL Not Applicable
i t Zi Count it
Zip Country P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

S S S

GOSTavy -ovEZ -

e_Dv & Street Address (P.0O. Box Number is Not Acceptable)

‘_ﬂ\ BM\ { ‘SI_A N %315‘7 City FL Zip Code

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

+

SIGNATURE
Signature, typed or printed name of regislered agent and title  applicable. {NOTE: Registered Agenl signatura raquirad whan renstating) DATE
9. This corporation is eliéible to. satisfy its intan_giﬁm - . _ T T
- - 10. Election Gampaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. i - Y
- Trust Fund Contribution. d F
(See criteria on back) B/ nd Lontribution Added to Fees
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TS OEGT [ Dalete TILE [ Chenge [ Addition
NAME G0 STAVDO LOPER NAME
STREETADDRESS | { (0l WD D), BB I STREET ADDRESS
CITY-5T- 2P el AL ; Fla., 33 {53 CITY- 5T-2IP
TILE ] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . ! CITY-ST-ZIP
TITLE [T Delete - §. TIILE .. -{J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
; STREET ADDRESS STHEET ADORESS
vOCITY-8T-2I9 : CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
| NAME NAME ’
| STREET ACDRESS STREET ADDRESS
CITy-ST-7IP CITY-8T-2IP
mLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyfe this rpgfrt as required by Chapter 607, Florida Stalutes; and that my nare appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other#fe emp red.
‘k]H\OB 205: 23R +bdsd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 Rate Daytime Phone #

SIGNATURE:

J

CR2E034 (9/99)



