“podp UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Faacocoaai i vV~

1. Enility Name

Atﬁ—Pam € XECUTIVE VALET PAILK{UG (]

05-13-2000 20034 023

Principat Place of Business Mailing Address

ool MW 'ZWST‘ L
Mmm{ gl. 33109

2. Principal Flace of Business

0| VW ST

3. Maifing Address

FILED
May 13, 2000 8:00 am
Secretary of State

**%150.00

l

Suite, Apt. #, efc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. F‘E}ﬁumbe; Appliad Far
MIAM) ﬁ.\ . PPAIED R, Not Applicable

Zp Countr g Country ’ . L $8.75 Additional
%5 ‘ 9‘]..- " (] ,5 , A . a 5. Cenmca[e of Status Desired |  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
B !"é!!e - v

TR, gpsE” T T
19350 Sw 197 AVE,
'MIAM; L - 22177

Street Address {P.O. Box Nurnber is Not Acceptab[el

City
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8. The above namea entn submns this stafement for the purpose of changing its reqislered office or segistered agent, o besh, in the State of Florida.

SIGNATURE )‘0 - Jose Kps —PaesSie)T
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8. This corporation :sugxbie 1o satisty its Imangible
Tax filing requirement and eiects o do so.
{Gee criteria an back]

0. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

€. - T * OFFICERS AND DIF!ECTORS 12, ADDITEONS{CHANGES TO QFFICERS AND DiHECTOﬂS IN 11 J

THLE :D g T Delete TILE : - '[JCoange [ Addition

HAME J0S < HAME

STREET ADDRESS lﬁz_aév S (97%.&\/&_ STREEF ADORESS

s | a g7 AL, L. 33; ) ‘7 gvy-S1- 2P _

FLE 7 'D ' {7 Delete T [Jchenge  [] Addition

NAME HAME J .

SIREET ADDRESS | | G, ) gg h.«‘? L LA \/E_ STREET ADDRESS

arvst-nr b oady Aed L\ @ 2% 177 CFY-ST-2P ' -

TE T, 1 Delese TTE o O change [ Addition
CONEME T, QO% UL&;b Ty T T HAME - . e . - e ..

STREEY ADORESS 3‘%%& { -7"'2 e STREET ADRESS

CITY-Sf-2P l b M { 3177 Y- SI-2IP ,

THLE U b g {3 Dalete THLE i o T Change [ Addition

NARE - R 05 ‘A ,CA A HAME

STREET ADDRESS 12 60O 20 =7 SIREET ADDAESS

CITY-S1-2F iyt %%)‘ 23 19 EHTY-ST- 2P

TTLE _ /- T Deiete THLE [ change (] Addition

HAME ’ NAME

STREET ADDRESS STREET ADDAESS
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TIRE . {1 Delete me ETomange [ Addition |

HALE ol ’ HAME

STREES ADDRESS STREET ADORESS

Gy -§T- 2P ‘ CAY-ST-diP

13. Inéreby certnfy that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3Xi).
midicated on His report or suppfemenlat report is true and accurale and that my signalure shal
of ifie corporarron or {he receiver or lrusiee empowered (0 execule this report as required by C

changed, or an an alfachmeni wilh an address, with afi ofher ke empowered.

Fiorida Statutes. | fsmer certify that the information

f have the same iegal effect as if made under oath; thal E am an officer of direcfor
thapter 607 Florida Statutes; and that my name appears in Block 11 o gdiock 12 if
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