2000 UNIFORM BUSINESS nl-:,m?ﬁi!: (uBr) ° FILED
DOCUMENT+# P99000094122 - Aug 14, 2000 8:00 am

1. Entity Name
KIRPA, ING. Secretary of State
¢ nT 07-25-2000 90095 047 ***550.00
Principal Place of Business Mailing Address
§11 NE. 23RD. COURT 911 NE. 23RD. COURT
POMPANQP BEACH FL 33064 POMPANOR BEACH FL 33084 .
. \ R A ¥
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ ~1__{Applied For
b 5 - O ? é[ a?ﬂ?f-’( Nol Appliceble
Zip Couniry Zip Country } . $8.75 aaditional
5. Certificate of Status Desired a Feo Requirad
- 8. Nam# and Address of Current Haglstond‘ngem' T T T | T~ 7S Nanwe and Address of Wew Reglstered Agent— - - .7
—____—r — p——— —— = Car— e - " N
MORA, JOSE L
Streat Address (P.O. Box Number is Not Acceptable
911 NE. 23RD. COURT ‘ prable)
POMPANOP BEACH FL 33064
City F L Zip Code
8. The above named enlity submits this statement for the purposa of changing Its registered oflice or registered agent, or both, in the State of Florida,
SIGNATURE S
Signature. typed o printod nama of ropistared Agent and tile f sopbcable, (NOTE: Ragisisred Agent signaturs requirad whon rainstatng) DATE
8. This corporation Is eligible lo satisfy ils Imangible FILE NOWIIt FEE IS $550.00 10. Elcti ian Financi
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bo $750.90 Election Camalgn Prancind 1y $5.00 ey Be
(See criteria on back) 0 Mske Chack Payable to Dapartment of State “
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ eleta . Clchange [ Addition | =
NAME MORA, JOSE L iy
sreev apodess | 944 N.E. 23RD. COURT -
ciry-S1-2¢ POMPANOP BEACH FL 33084 e
TME 0 petete O change [ Addttion |
NAME
STREER ADDRESS
CTY-S7-20
BT R G == [S):pstete” e e S Dl cme[.Change .« [2) Addilion|_—
NME— - R e et — = 3 . —— = e e . —_— —_
$TREET ADDRESS
CATY-S1. 7P
TITLE O] Delete D change [ Addition
HAME
STREET ADDRESS
CITY-ST-2F
TLE 3 Deiete [Ochange [ Addition
NAME
‘STREET ADDRESS
CITY-ST-21P
TME . [ pelete [ Cange [ Aduition
NAME : -
STREET ADDRESS
CITY-ST-2P

13. | heraby cerlify that the information supplied with this filing does not guallty for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to axecuts this report as required by Chapter 607, Florida Statules: and thal my nama appears in Block 11 or Block 12 il
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ___ SI/ZATURE REQUIRED = S




