2000 UNIFORM BUSI

DOCUMENT £§ 54475

1. Entity,Name

LONGA SERYICES

cere P,

FILED

Principal Place of Business

AVAM, FL, 33/24

Mailing Address

7360 N W, Jm STREET

00 HAR -3 PH E
SYIE. 7&&9

2. Princitpal Place of Business

/PAM I FL .

3. Mailing Addregs

SAMZ - 23850 Mw 75

577

Suite, Apt. #, etd.

/o8

Suite, Apt_#, efc.

27

CCRETARY UF STATE
RUABASSEE, FLORIDA

i?

(2

DO NOT WRITE N THIS SPACE

City & State City & State . FEI mber Applied For
y é 7 7(.5_/ Not Applicable
i Counts Zi i
Zip ountry P Country 5, Cenificate of Status Desired 3 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSCAR boNGA
22850 S W, 8/ sr AVE,

IR 1 33/

LS DL VAREZT

e —

Streel Address (P.O. Bex Number is Not Acce?ﬁe)
4 2 2- £

City

)7//#1/ L.

FL

F3/z7

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

L—FC 2

SIGNATURE

Slgnatura yped or printed name of regisiersd ag(ﬁﬂd l. if applicabla,

(NOTE: Registered Agent signature required whan renstating)

DATE

f//—za Y U

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects to do s¢.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) N

IEE) _ OFFICERS AND DIRE , . KL:)DITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11 N
ME P DSCAR. LoONGH Delete AR/ I77 7 A VAM;MJ range ] utiin | &
NAME - NANE . g 7 Pl o
sikeer aoohess | @287 S w. 8/ 5i STREET ADDRESS /76,7 = 37 & é
CITY-57-21P 7 /47/ IM / ﬂ{ CITY-ST-2IP /7//.9”/ /“-' '3'3 / -3 / §
e - 7 Delete THLE V/77 LY1S /, AL V.{/e/" € — [ Change %Addnion 5]
NAME NAME ¢3 7 S.w. 2 x
STREET ADDRESS STREET ADDRESS
CITY-31-2 CITY-ST- 2P AP/ ) AL, 33/27
wo | - P NS apdpron P cowy D Al
STREET ADDRESS steeraooness | AP TS S w2 7 TEAGAE

oity-si-ze SY-SI-IP | ARs Ay 3 23/ 24
TIMLE ) Delete TITLE ’ [J Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-21P CITY-$1-2IP
:::E O oelete me 1000 1;_1/:;“—_; :}j}lj:‘;"g % prng —LLedgiten

-5/ 00--01003--017

STREET ADDRESS STREET ADDRESS i:*,; ¥ ~,l‘j j’ N0 kD Gi-l} ‘UU
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O ¢hange [ Addition
NAME NAME o~y .
STREET ADDAFSS STREET ADDRESS 100003 x S0 == |~ 1 '""__T'b -
CAY-ST-21P CITY-ST- 2P 1 1;‘: SI9-~0110 ..‘_"‘—BU.:?

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida ?a ify tha
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oam 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 atlachment with an address, with all other like empowered

SIGNATURE: &/ Y WSy ’//le_ﬂgmﬁémm
SIGNATURE AND TYPED OR PRINTED NWG OFFICEN OR DIRECTOR

%;@gﬂéar):w 5902

Daylime Fhone 4




