2001 UNIFORM BUSINESS REPORT (UBR)

FILED

b ecretary of State
PROMESA CORPORATION "
04-23-2001 90033 032 ***150.00
Principal Place of Business Mailing Address
11972 HATCHER CR . PO. BOX 771051
ORLANDO FL 32824 ORLANDO FL 32877-051 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiIS SPACE
City & State City & State 4, FEI Number 59.3404522 Applied For
Mot Applicable
i Zi I
Zip Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
- - ——— —_— - = = B - o = PR 'Name - - TR Y - -
POSTIGO, JOSE A
Street Address (P.0O. Box Number is Not Acceptable)
11972 HATCHER CIR
ORLANDO FL 32824
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature ragquired when reinstating) DATE
. . . PR . N . ) '
9. Ihlsfﬁ.::)rporangn i E|Ig|b|§ t(r) sz:nstfyéls Intangible At Fl;i:l?\l:!!.1 FFEE Ism$; 52.:500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efacts to do so. er + 2001 Fee will be . Trust Fund Contribution. O  Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P 1 Desete TILE Clcrange [ Addition | &
NAME POSTIGO, JOSE A NAME e
sTheeT s0oRess | 11972 HATCHER CR STREET ADDRESS by
crv-st-zp | ORLANDO FL 32824 CITY-57-2IP I
o
me T £ Detete TmE O Change (3 Addiion | &
NAME MARTELL, DELLY HAME
stheer aporess | 11972 HATCHER CR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32824 CITY-ST-2IP
M S s o N me o L | . 3 N O Change ([ Addttion_|
NAME POSTIGO, MELlSSA NAME
sTReeT Aporess | 11972 HATCHER CR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 CITy-ST-21P
TITLE [ Delete TITLE [change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-87-ZIP
TNLE {71 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-51-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filin éﬁ; doees not qualify for the exemption stated in Segtion 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report isdfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the repejver or trustee erp ered 10 execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other ske empowered.

Dae ©

40 W/Q,M/ 0"4@- /Q%

Daytime Phone # ¢




