2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MARIAN GARCIA, P.A. Secretary of State

05-24-2000 90140 035 ***150.00

Principal Place of Business Mailing Address
HBG-BRIGKELEAE—-Ft— 4420 BRICKEHEAVE P
MAPE33TIT™ MHAMFT33TIT-38T1
e LI

2, Principal Place4f Business

/5/5 wa ave . R rre—
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stgle 2 City & State 4. FEI Number Applied For
W é/«é S, 7’{ 65-0252475 Not Applicable

Zp . Country Zip Country i ‘ $8.75 Additional
23 I (7(G Z‘SA_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
““““ - ~ - ’ . Name me T T s - Bl - -

——— - - T -

GARCIA PEREZ. MARIAN Streed_fAd gess ?P.O. %x Numbe}i?sg Acc% .

A3 13—
Opol Gatlee __ FLI'SS46

statement for the purp®e of changing its registered office or registered agent, or both, in the State of Florida,

: Lo

8. The above na niity submits

SIGNATURE .
Signature, typed & }ﬂnleo name of ragisterad agent and bt It applicable ( yI'E; Rogistered Agent signature required when reinstating) DATE
) o L ) n
9. This corporation is eligfle to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeny and elects to do so. After MAY 1, 2000 Fee will be $550.00 o O
= ’ ! Trust Fund Contribution. Added to Fees
{See criteria on bac a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE O change [ Addition
HAME GARCIA-PEREZ, MARIAN NAME
STREET ADDRESS | $490-BRIGKEH—AVE— /575 Fncona Ave. STREET ADDAESS
CTY-ST-7P | MAMIHFE-38491 Covat Lanbles, H ciry-ST-2p
L EETI S O Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2P
TITLE [ Delete TNLE (3 Change [ Addition
NAME NAME
STREET ADDRESS - - e - STREET ADDRESS - T - =TT
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Chargs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE e [] Delete TITLE [ change  [] Addition
NAME o "‘P - NAME
STREETADORESS [ < - »% -0 'f_' B STREET ADDRESS
GITY-51-2P R P R T CITY-ST-2IP
TITLE ‘ O Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei trustee e wered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, cr on an attachertnt with an add with all other ltke owered. Co‘ao by

SIGNATURE: ___ <A/ )2""}- Hheihw eaeig Feker ‘//59/"0 %EL

smmruna'm?wpsn OR PRINTED NAME OF SIGNING OFFICER (ff DAECTOR Date Dayurme Phone #

{

DOCUMENT # S43111 May 24, 2000 8:00 am

CR2E034 (9/99)



