2000 UNIFORM BUSINESS REPORT (UBR)

I 7
DOCUMENT # pGq gooldesq/ N\ = - - FILED
1. Entity N 0o { .
S AL~ Apr 20, 2000 8:00 am
MAcCaRQ SOLVUTIO ' .
ecretary of State
. 04-20-2000 90020 036 ***150.00
Principal Place of Business Mailing Address
2. 'F"riir;éi)gliPl’ace of Business 3. Mailing Address .
ISF8 Sw i8¢+h Tevr 1538 S 1B6kw Texy
Suite, Apt. #, etc. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate | City & State 4. FEI Number Applied For
Perbroke Pines Flotda|Pembrove Pines, Flovida 65-0962539 Not Applicable
Z-g 2029 COUQ;WS A %;p?a 029 CO\Gtg a 5. Cerlificate of Status Desired O E‘g'zg‘ lﬂ:ﬂ:;tionai

— _7._Name_ and Address of New Registered Agent . - .= ._ . i-

Name e _jAaNp S. RANGEL

Street Address (P.O. Box Number is Not Acceptabie)

6. Name and Address of Current Registered Agent - _ |

1538 sSw 18641, Vevvace

City Zip Cade
Pembrove Poes, Fi FL | ™3%029
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
; £ <. | 4710
sonune ELIRNA S €ANG el Presidawt < e Q 04 /1072000
Signalure, typed or printed name of registered agenl and title if applicabls. {NOTE' Ragistered Agent signature required when rel!stahng) DATE
9. This corporation is eligibie to satlsfy its Intangible— — T L= ey
Tax filingprequirement%nd elects toydo $0 ¢ 10. Election Gampaign Financing $5.00 may Be
e ' Trust Furd Contribution. O Added to Fees
{See criteria on back} [ ; )
". S 'OFFICERS AND DIRECTORS 12, — ADCITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P/ssD [ Detete TIMLE [ Change [ Addition
NAME ELIANA S RANGEL NAME
STREETADDRESS | 15 F8  Swo 1B6+uw Tevvace STREET ADDRESS
st | Pemorove Pines  TL, 33029 - ST-2P
e v/D O pelete me : O Change [ Addition
NAME MAUE\CIO 3. \I‘LLAF’ANe i NAME
swerTaoorss | VS 3B S0 1864w Tevvrace STREET ADDRESS '
oa-st2p | Pewmboroke Piaes, FL, 33029 CITY-ST-2P . _
TTLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P CITY-5T-7IP
THLE [ pelee TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ oelete TITLE' [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 other like empowered.

SIGNATURE: A S @ﬁ\% ELANA S. RANGEL 04 /iojoc0 (91414381852

SIGNATURE AND TYPED OR PRUITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



