2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99c000 8653t

1. Entity Name

Vero anclqw T?rﬁ‘mg Sfe,c,?ou\‘iS'l'J‘:D'\Ca.

—~

v

Principal Place of Business Mailing Address

730 I4+th Street
Vero Be.o»dw

1506 H43rcd Avenwe
Fl.3396¢ Vero Be,o.c)w Fl. 33960

2. Principal Place of Business

3[ Mailing A!\ddres‘ss‘.’_k| co l .S W

Suite, Apt. #, etc. Sune, Apl. #, atc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90070 025 ***150.00

WUT T W e

Ve R ok Tt

DO NOT WRITE 1IN THIS SPACE

Rlfonso--Eulehini.. .
150G H3rd Avenué

Vero Beach, Aoriclo. 33960

City & Siate \fny & State 4, FEI Number Applied For
Beash, Floridlo. | “5973¢ 06394 N Applicann”
- : —
Zip Country Country 5. Certificate of Status Desireq | $8.75 Adcitional
Q Fee Required ,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

Street Address {P.O. Box Number is Not Acceptanle)

City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registeied office or registered agent, or both, in the Siaie ot Flonds
SIGNATURE
Signature, lyped of prnted rame of ragistered agent and Ltle i applicatie (NOTE: Requtersgd Agant signatuty fequircrs when renstating) DA0F
1
This N el e 1r bl )
F 9. :1 corporabien is gligible to satisly its Intangible 10, Elecion Gameaige Fiaiong $5.00 toav o
Ta~ nhing requirement and elects to da so. - o M
- _ Test Fune Corinte ineg L Addeni to F
\S0E CHISNA ON Lach) *
:

QFFICERS AMD DIRECTORS

ADDIT JONSCHANGES 10 OFF

FICERS A GIRECTORS i 13

LR
TILE Direcior { petete TITLE (7 Crange [ Addsicr
HAME AHfonso Ful CI}\T ni HAME ‘
swetiaonsess | 150 @ H3rd Avenues STREET AODRESS
av-s-ze | Yerro Be,a,g)\ Flo.. 33960 oImy-51-21P o
Hi 3 oelete TITLE [ change  [O] Adaitioe
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y81 218 !
P e O pelete e (T Change [ Adunier
| NAME NAME
" STREET ADDRESS | T T R CSTREEL ADDRESS ] T T T coT T
CIrY.ST-2P CITY-ST. 2P !
THE 1 Delete TILE [ Change  [J Ancmie
HAME NAME :
STREET ADDRESS $TREET ADDRESS ‘
CITy-$3-ZiP CIY-S1-21p
TIRE () pelete TTLE O Change 3 e
NAME NAME
STREET ADDAESS STRLET ADORESS
LY-S1-2P CITY-87-2P
e 3 Detete L [Jchange [ enrs=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §i-2p CITY- ST-2IP

13. | hereby certify that the i
indicated on this report
Qi he corporation or th
changed. or on an allaghment with

SIGNATURE: X

supnlied with this filing does not cualify for the exemption stated in Secuon 112.07(3)0), Florida Siannas 1 funiber cedity that the infare
r SUDpte antal report is true and accurate and that my sn(}na[u-e shall bave the nme Iega\ effeci as if madc it ooty that | am an cificer o e
receiver oftrustely empowered te exacule tns 1epoil &s required by Chapter 607

dangss. with all other ke ampyowered.

. Atfonso H).\c)ﬁn i Dir o‘i/av/oo (560'778-?@?

Fonda Stantes; and that my nane anpears it Block 11 ar Blogs ~ 7

URE AND TYPED OR PRINTED NAME OF JGN!NG OFFICER OR DIRECTGR

Cd




