2000 UNIFORM BUSINESS REPORT (UBR) 2

POCUMENT # PO9000094733 1 May 01,2000 8:00 am

LOURDES NIEVES, M., P.A. Secretary of State

02-26-2000 90037 035 ***150.00

Principal Place of Business Mailing Address
160 4 F K DR SUITE #203 180 ) F K DR SUTE #2203
ATLANTIS FL 33462 ATLANTIS FL 33462

il

I

N

s v — 1 [N
425D orking Tews |

Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i - 4, FE| Number Applied For
o i i - -
‘L{ Weor , VL h5-0%b155 Q Not Applicable
Zip Country Zip Country " . $8.75 Additional
LIFE 5. Certificate of S Desired . .
33447 eificateof SsOedred U Fog Rouied
6. Name ang Address of Current Registered Agent 7. Name and Address ot New Registered Agen!
Name
NIEVES, LOURDES MD Strget Address (PO. Box Number is Not Acceptable}
4260 HUNTING TRAIL
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or hoth, in the State of Florida.
SIGNATURE
Sigratws, yped or printed nama of registersd agent and utla if applicable {NOTE: Registered Agent signatufe raquired wiven renstating) DATE,
9. This cofporaiion Is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
- . 18, Election Campaign Financing $5.00 May Be
Tex filing 1equirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. T3 Adoedto Fees
{Sea criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e Presidant ) [ Delete WILE [ change [ Adcition | 3
NAME Josrdes Mieves Wd ( HAME e
steETA00ess (XG0 Hunding Trau STREET ADORESS 2
R | W P N~ B 334D CITY-$1-2 '&3
TLE [3 Delete TME I change [ Agdition | O
NAME NAME ,
STREET ADDRESS STREET ADDRESS
£4TY-ST-2p CITy-S7-21p
TITLE o et T o T T O pelse TITLE ’ T [Jchange [ Acdition |
NAME NAME
STREET ADDRESS SIREET ADGRESS
CTY-S1- TP QITY-SI-2i9
TITLE 7 Delete TITLE [ Change [ Adaition
NAME NAME
SIREET AUDRESS STREET ADDRESS
{aTY-ST- 2P CIFY-ST-2P
_‘-4
TIMLE [J Dalete ITLE [J Crange [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CiTY-ST-21p cuy-S1-21p
LE 1 petete THLE [ Changs [ Acdition
RAME HAME
STREET ADDRESS h STREET ADDRESS
C-S1- 2w . CITY-S1- 219
13. | hereby certily that the information supplied with this flling does not quality for the exemption Stated in Section 119.07(3)(i), Florida Statutes. i further certly that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have lhe same fegal effect as if made under oath, that | am an officer or direcior
of the corporation or tha receiver or Wrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowered.,
. des KJleues, Md / /
SIGNATURE: £ =N 217 foow - O RE
SIGMATURE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR i Date Daytima Phona #




