2001 UNIFORM BUSINESS EEPORT (UBR) FILED

DOGUMENT# \/ZOUD Apr 17,2001 8:00 am

1 By s - . Ve ecretary of State
Sonset TrOP' ol Lands C“of‘) Ine. " 04-17-2001 953)]7 041 ***150.00

Principal Place of Business Mailing Address

. A0050260

2. Principal Place of Business 3. Mailing gddress
$570 A/ 5¢in P bow 875
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State ity & St ' 4, FEI Mumber, Applied For
oconvt C’ff/k' Fj . ﬁuxr ﬁblo{ BCP‘ F’"Q é 5‘03-;92 77 Not Applicable
Zp Country Zip Country B . $8.75 Additional
130 73 s 23 4y3 Uvs 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Cusrent Registered Agent ° 7. Name and Address of New Registered Agent
. : Name
Jose Cdﬂ»/_QS._.,._GZQ/_"*’.. —— _ . .- o o .
5‘5-/0 A 5 Y Lh . Street Addrese {P.0. Box Number is Not Acceptanle)
Coconut Cuulj FL 33077
‘ City FL Zip Code

8. The above named entity submis this statement for the purpose gfehanging its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE
Signature, lype ted name of registerad agent and titlgif applicable, {NOTE: Registered Ageni signature required when reinstating) DATE
9. ‘Tr:;sfsorporatnpn is eligible 1o satisfy its intangible FILE NOWII! FEE |§ $150.00 10. Election Campaign Financing $5.00 way Be
iling requirement and elects to do so. s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) [ . ‘Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e [ Detete me fo , 2 Change [ Addition
NAME NAME Tz Caclos G’O[h es
STREET ADDRESS STREETADDRESS | € S/0 “AFL) 5% En
CITY-ST-2IP CITY-ST-2P Coconet (,',_D,L/ 72 33073
TILE [ Delete TMLE v Db [JChange [T Addition
NAME e Teda, Gopren
STREET ADDRESS STREET ADDRESS 550 AL SH on .
CITY- ST-2IP cITy-s1-7IP Cocorut C’/w-/f, ~e 231072
TITLE O peete TITLE [ change [ Addition
NaME_ . .| . . - - NAME [ . . . o z
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE O Dalete TILE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-5T-21P ¢
TITLE £ Detete LLLIT S [ thange [} Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7Ip ) CITY-ST- 2P
TILE 1 Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

13. | hereby certifglthat the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empawered ta execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ad . with all other like empowered.

CR2E034 (11/00)

56/~
SIGNATURE: TJote % C—onua 9/5’/;613/ Tes5 420y
SIGNATURE ANI D OR PRINTED NAME OF slvGNlNG %ER OR DIRECTOR Date Daytime Phane #

[ /._ . N .. ~



