2000 UNIFORM BUSINESS RERORT (UBR)

VIoO3IO

DOCUMENT #

1. Entity Name

Ll
-

FLaRr

serVITELC D\LTENAW‘@L CD{LP .

FILED

Principal Place of Business Maiiing Address

200 SE IS Rbd, =FF‘5T
meEemd, FL. D319

00 JUN-1 AH 8:5I
RY OF STATE.

i

SECRETA ‘
TAELAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

(_L)’IZM

Suite, Apt. #, elc.

City & State City & State 4. a g
’ , - t 1 = i ~ ey - - a1 . X e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ‘“fdf’""’"sp
Fee Required
6. Namewand_i_\ddress of Current Registered Agent _ o 7. Name and Address of New Registered Agent
Name

MARA ORTEGA ALVAREZ
200 SE€ IS _RD.. #=5J

meenl, EL.  >31/7

1 "Strect Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

%P’

SIGNATURE

Signature. lyped or printed name Q‘ gisiered agent ana ttle if appicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

3, This corporation is etigicle ‘o satiely its Intangible . -
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Bo
Added to Fees

10, tEiection Campaign Financing
Trust Fund Contribution.

OFFICERSIAND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. 12.
TITLE MARA O ATEGA ﬁwmmog!g[g ) ‘DI TITLE [ Change [ Addnion
HAME — 7+ T NAME ——
st aconess | PR @ S&. IS R S TR ] sweeer sovress S00 %D}%%ﬁ_‘j ﬁ:l-:i'g; ““‘:‘D
povste ) A CANLL, F—'ZL . "3’5] ;ﬁ CITY-ST-2IP LS o b H‘- “'QD'B_
i PATAICID GHMRDERAS D ] e poditon
200 S.€. 15 Rd, # 5T £S5
STREET ADDRESS STREET ADDRESS
avsrze | M(AML, EC.  B3I1RT oITY-S7- 2P
TME 1 pelete TILE ] Change ] Aadition
NAME NAME
CSTREETADORESS.| _ e o e o e ) szt aDCRESS o e
TITY-ST-7P CiY-ST-21P
TILE 1 Delete TITLE () Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
2INy-§T-2IP CITY-5T-2P
TLE O Delete TILE [ Change [ Addition
HAME NAME N
SIREET ADDRESS STAEET ADDRESS
OITY-51-2P CITY-ST-2IP .
TITLE i delete TITLE “ [ Change ] Addibon
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-21p CITY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 11

9.07(3%i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an officer or director

of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapler 60

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: T Guy

7

Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 i

SIGNATURE AND TYPED CR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Davurre Phane 8




