- 2060 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¥ 00086671 ) o FILED

1. Eniy Narmo - May 31, 2000 8:00 am

Pﬁﬁﬂ DTSE (P::Esj e Secretary of State

05-31-2000 90103 032 ***150.00

Principal Place of Business Mailing Address %

1gi0 J+C Bld, e
| qu)ieS,‘ﬂ:l. Yoy 00057819

2. Principal Place of Business 3, Mailing Address
” é L]
A E-
Suite, Apt. 4, etc. Suite, Apt. #, atc. DGO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
Sq -3 605 1 ‘? 5 Not Applicable
Zi] Counir Zi t iti
P auniry P ] Country 5. Certificate of Status Desired (| fﬁ:’g‘guﬁfd'tmna‘
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EVsie Sanchez— ————. .. . o
5 ‘I, 6( 4 U,‘_‘_em | P. (A Street Address (P.0. Box Number is Not Acceptable)

243 uDrlm eria e

COrd.l GQ‘O‘Z—S’DI’/‘ 33 ‘3‘1‘ City FL Zip Cade

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

SIGNATURE

Signatura. typed or printed name of registered agent and title if appicable (NOTE: Regislerad Agent signature requirad when remslating) DATE

9. THis Corporation i& Bligibla 1 satisfy its Tnangisld™ - Ho—émgﬁaam}n 5

ggéigcfe:?;g:i:; z:; and elects 1o da so. ﬂ Tfusl Fund Contribution. (] Added 1o Fees

" OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PRESTODENT Delete TILE PRESTDENT — [ Chiange XAddmon

NAME TJouN B, E35TG ﬁ/ NAME CEORGTANNA M. e W

STREET ADDRESS L6038 TTRATL QWD . : STREET ADDRESS 608 T CATL BLYD.

oY-1-2p NaeLez, Fo. 2Y(08 ) c-i-2p NBPLES, FL. 343

TITLE 'TREH SUQEQ Koegele TITLE TREASV RER_ '3 Change Addition

NAVE Tounw K. Esgrg NAME GEDEGTAN /!ﬂ M. ES5TC K

STREET ADDRESS 6609 TeaATL BLdo_ STREET ADDRESS 6608 T RAFL BLVD,

airy-S1-2 NAPLES, FL. 340§ , Gy -ST-2P NaPLES, FL. 3408

me_ | SECRETARY. . N Delete__ e _ - o [JChange  CJ Additon |

NAME SonrN R.ESSIL: - T have - - Tt Tt )

srecTaooness | L08R TRATL DLVD. STREET ADDRESS

CITY-5T- 2P NAPLES FL. 34! og CITY-ST-2IP

TITLE ) 1 elete TITLE [ change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIILE [] Delete THLE [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T- 1P CITY-ST-2IP

nne [ Dpelete TILE ‘ [J Change [ Addition
| NAME NAME ‘

STREET ADDRESS STREET ATIDRESS

CITY-5T-2P CITY-5T-2P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 d\rectO(
d to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
all oprdr like empowered.

ikl qlhs!eo Gw, 59¢-/811

Dats Daybma Phone #

CR2E034 (9/99)



