3060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = 9439

1. Entity Name

—A::E&Mo Emcs, e

4

Principai Place of Business Mailing Address

\odl E. 2ath ={Rect— '
Hialean, VL 3013

2. Principal Place ot Business 3. Mailing Address

Suile, Ar;r. #, elc. Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90104 043 ***150.00

00655821

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Appliad For
65 '02‘:) qé 1= Not Applicable
z Count Zi Count iti
© Ly ® ountry 5. Certificate of Status Desired a $8.75 Additienal
: Fee Required
-_6,_Nama and Address of Current Registered Agent . _.7. Name and Address of New Registered Agent .

Oluera Telix 3
\8243 S.K. A9 Sigeel™
kana, &L, 33187

T OV wvema, , Felix

Se.

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

4zag W, 1 Bane

City

Hia \eal

FL

Zip Code

30 1

8. The above named entity submits thi

SIGNATURE Ry oo

the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

Ovesea: telix k.

A/fee foeo

E‘M)lc. lwe‘u'or pup@d name ol registered agent and Ltle f apphcabie

(NOTE Registered Agent signa!ur’e required whan enstaing)

OATE

9. This corporation is eligible 1o satisfy ils.‘unlangible
Tax filing requirement and elects 1o ¢o $o.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 My Be

Added o Fees

1. _ . _  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
HiTLE v T D Wosere TITLE Ochange  [J Addition | &
NAME . - ‘ NAME 12
STREET ADDRESS g\tua sl‘ " - Felix 3 STREET ADDRESS §
CIY-ST-ZP g0 '? FL-.N ARt 3T L3181 CITY-§T-21P ] '-é-‘
TITLE = O petete TILE =D . Ecnange {1 Agdition | &
. - . . — .
M L [ O)ivem L Telin S, :;\:EEEI oness Oliocea , \—‘e‘\l.)'- =,
TS 42908 W, T bare o e RN T e
SR I Y A UL VI, = BOND S | Hisleaw B BBIOLO __
TITLE O Detere TITLE [J'Change  [J Adailion
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [T Addition
NAME NAME :
STREEY ADNAESS STREET ADORESS
e gr ©fomesioe
TITLE ] Detete TITLE [ crange  [] Adduion
NAME NAME i
STAEET ADDAESS STREET ADDAESS .
CITY-S51- 2P : CITY-sT-2IP ‘ :
TIILE [ Detete = ~ TITLE - E - - [ Crange [ Acdition
NAME : NAME e . -
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby Cer-ilf-y that the informaticn supplied with this filing does not guality for

the exemplion stated in Section 119.07(3)(1), Florida Statutes. i further certify thal the infarmaticn

indicated on this report or suppiemental report is trug and accurate and that my signature shail have the same

legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Block 12 1f

changed, or on an attachment with an ad

SIGNATURE: :

ali other like empowered.

E Mot ik S 4/ée/emo (Bes)894. 434

z e r——
SIGi ){AND TYPED OR PRINTED NAME OF SIGNING DFFIC

ER OR DIRECTOR

Date Daytmd Phone 1




