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Secretary of State
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- —
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The above named antity submits this statement for the purpose of changiny its registered office or registered ageni‘ or both, in the State of Florida.
e Sigratica. typed or printec name o regisieied agent and tha il epplicabe. {NOTE: Regrstared Agan) signalurs raquired when Fems1ating) DATE
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- Jose vRaPPH ESPETS NAME ) 1
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. 7 Delete TINE ' [JChange [ Addition | O
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sr e CITY-S1-2IP .
[ peteie TMLE O changs  [J Addition
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REEF ADDRESS STAEET ADDRESS
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< | hereby certity thai the infarmation supplied with this filing does not guality for the exemption stated In Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this repart or supplemenial raport is true and accurate and that my signature shal have the samae legal effect as ! mads under calh; thal ) am an officer o director
of the corporation of the receiver or lrustee empowered lo execute this report as required by Chapter 507, Florida Statutes;and that my name appears in Block 11 or Block 121
changed, or on an altac wilk an address, with all other like empowered. ; /
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2000 gﬁIFORM BUSINESS REPORT (UBR) 682366 z
1. Entity Name
24 HOUR CLOCK, INC. -
Ffr%naipal a:? af usigyes Mailing Address
s U ) o
10616 W 170’ SF. "‘z( weswrost (7, 0 B 7(f{
ARCHER FL 32616 ARGHER-FL-32648
ArcHer, FL 326
2. Principal Place of Business 3. Mailing Address
PRoY 7o 10 3/6 F- 0 B¢ Y] St 7T
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SW (7o T
City & State City, & State 4. FEI Number Applied For
Al oder. FLO0R DR #ﬁjdlﬁz?& F LoD~ LE -996 8949 / Not Applicable
i Country Zip Country- -~ - . $3.75 Additional
%07_ é,fg (/( S 2 % o f oA § hH— 5. Cernﬂsite of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent ~
e - - e ez L= NAME —_—— e T I o )
ESPEJO, JOSE F
Strest Address {P.0. Box Number is Not Acceptable)
10880 NW 29 MANOR ?
SUNRISE FL 33322-1030
City FL le\Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. \
SIGNATURE
Signature, typed or gr‘mtec{ nama of tegistered agem anc itle if applicable. {NOTE: Registered Agant signalura raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 - . S
- : o 10. Election Campaign Financing $5.00 May Be
Tax ftltng requirement 219, elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coniribution. Added to Fees
(See criteria on backk ¢ d Make Check Payable to Departinent of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Dalete TIILE [ change I Addition %
NAME | ESPEJO, JOSE F NAME )
STREET ADDRESS | 10880 NW 29 MANOR STREET ADDRESS §
orv-si-2p | SUNRISE FL 33322-1030 ciTy-51-2P &
TITLE [ Detete TITLE CIchange  [J Addition | O
NAME NAME ‘
STREET ADDRESS STREE} ADDRESS
ciry-§1-21p CIFY-ST-ZP ) |
TITLE . Oloeete_ . e comrzf, o RS T Othange [ Addition
e - e e -_—
SNAME=: = s e e T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-57-2IP
13. | hersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information Y

SIGNATURE:

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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
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