_2ooq-ljﬁi;=0HM BUSINESS REPORT (UBR) FILED

DOCUMENT # V 29 79 e Jul 17,2000 8:00 am
e . Secretary of State

HOG LWVEST mENTS, Zues
07-17-2000 20071 010 ***150.00

Principal Place of Business Mailing Address
11880 S-w H9STHP2
MRy - F F3/707 UUUDO{HO
2. Princi ipal Place of Business 3. Mailing Address
11890 S-w. 4257t
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
il '
City & State Cily & State 4. FEINumb Applied For
1R - £/ : éf—537973l Not Applicable
2ip Country Zip Country ” . $8.75 additional
3 3 / 7 .9 “ = M/#M/ 0£DE _ Y L . 45: Cﬁrhflcate OT Sl_atus Desired O Fee Required
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not.@eptahle)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regstered agent and itle f applicable (NQOTE: Ragi 1 Agent si required whan 19} DATE
9 Ihmﬁorporatlon is et:gm:: uI) s?tlffydns intangmle 10. Election Campaign Financing $5 00 May Be
ax ung rgqulremen and elects 1o do so. Trust Fund Contribution, 1 Added to Fees
(See criteria on back) O ] i
11. B o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PRESIDENT O pelete TITLE [Jchange [ Addition
NAME QAARLOS ). COVEEFEron NAME
STREETADDRESS | 1/ 2P 8) & W) SO ST S/ 2757 STREET ADDRESS
CITY-ST-2IP ’0;//9/;7/ F/ 33/)( CITY-S57-2IP
TME e o e Clpelete . _gIme 3 [ Change [ Addition
NAME NAME - RS - P
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2P
TITLE (1 Deiete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HNAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-sT-ZF CITY-ST-ZP
TILE [ Delete TITLE ) (1 Change [ Addition
NAME . NANE '
STAEET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-ZiP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2iP CITY-ST-ZP

CR2E034 (9/99)

i
[

pign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alt have the same legal effect as if made under oath; that | am an officer or director
Wy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infon
indicated aon this report or s
of the corporation or the rg
changed, or on an attac

SIGNATURE:

upphed with this filing does not qualify for the exe
a tha

Data Daytime Fhone #

“ETGRATURE AND TYPED OR P?ﬁTED NAME OF SIGRHNG OFFICER OR DIRECTOR




jﬁﬁ CHMEA T

| bl

_’_2‘3.,,4 Boy 6327
Tttedbosive , /) 523/

re: Dﬁwrfz/ PO 00005F Fd 7
Dotcernentid V 25755

CQ,M/M/@ eles eppe UL
o A e R A L

e Hépleve 3 U.13./0. s M nzf
/EBD S . 30 SV pne 2l ST 2/5 awl Lud oV
e Jhe pros address2 o K 576 7. The sne 2

CARLOS . dncePeron)
A5 TavE ST 75, Tre #FV2EF9G

ARSDEE P7@7PRDo
Lo @Brt Finigra, 7.4, SERVIe
£S
#PPe0000u% 50 7 gl



