"
F

| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110098

1. Entity Name

FIVE SIXTY ENTERPRISES, INC.

5/1¢

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-16-2000 90148 014 ***150.00

e
-
Principal Place of Businsss Mailing Address -
1833 SE AVE K PLAGE 1823 SE AVE X PLAGE.
BELLE GLADE FL 33430 BELLE GLADE FL 3340 LTVUVETe 1V
2. Principal Place of Business 3. Mailing Address
Suite. ApL. ¥, elC. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied For
65—09 70986 Not Appticable
Zip Gountry Zip Country - ) $8.75 agditona!
e -y 5. Centificate of Status Desired___ _D,____Fee_mquir PRI
6. Mame and Address of Current Aagistered Agent 7. Name and Address of New Registered Agent
Wame
GONZALEZ, FERNANDO trael Address (P.O. Box Number is Not Acceptable}
Ao B33 -SE-AVEK-PLACE === = e e f ot e s o S ns S - e e e T e A | RS
BELLE GLADE FL 33430
City FL [ Zip Code
8. The above named entity submits this staternent for the purpuse of changing its registered office or registared agent, or bolh, in ihe State of Florlda.
SIGNATURE
Signetune, typed or printed neme of ragistarad agam and tile it appicable. {NCITE: Ragrsierad Agont signaiure required when reinstating) OATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 lacti ian Financi
Tax filing requisament and elects 10 do §9. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign Financing $5.00 may Be
i Trust Fund Contribution, Added to Faes
(Sea criteria an back) Make Chack Payable to Department of State
1. QFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e President O oekere TME [l Crange [ Addition g
zﬁumms Fernando Gonzalez g;mmw g
ETY-GR2P 1833 SE Avenue K Place R g
Belle Glade, FI._ 33430 b
TTLE (3 Delete me Oonangs [T Aseition | O
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-57-21P CITY-ST-2P )
e 3 petete TTE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
“gny-sicor | = - CITY-8Ta 2P ] P i - e s . .
TME (T vereta THE O change [ Acoifion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-51. 7P CilY-ST-2IP
TnE 3 Detete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P cHY-§T-2P
TILE O Deiets TILE Cdcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CiTy-§T1-2P ciy-ST-2P

13. | hereby certify that the information supplied with this Jilin
Indicated on this repon or supplemental report is true an
of the corporation or the receiver of trustae em
changed, or ant an attacl

SIGNATURE: _

t with an add,

Y

RN

does nol qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shail
axecute this report as raquired by Chapter 607, Florida Si
epdike empowered.

have the same lagal efiec

Fernando Gonzalez

i), Florida Stalutes. | further certify that lhe information
! as if made under oath; that | am an officer or director
tatutes; and that my nama appears in Block 11 or Block 12 if

561-996-6615

o ’
SIGMATIRE AND TYPED OR DﬂlNTE‘I%lI! OF SIANING OFFICER OR DIRECTOR

Dayurna Phone #

]




