2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021432

1. Enlity Name

MARIA D

L
IV I

DEJESUS, PA .

Principal Piace of Business

3328 HOLLAND DRIVE
ORLANDO FL 32825

vy

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90024 025 ***150.00

Mailing Address

3328 HOLLAND DRIVE
ORLANDO FL 328394514

2. Principal Place of Business

/0050 JTT VRIS Henik

3. Mailing Address
/0°%

O PTvRpS folli/p.

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State . City & State 4. FE! Number Applisd For
oflpwseo 7L AL o taapo 59-3437807 Not Applicabis
BZip)— ? 5 /\'* Country Zip 3 2 F?— f Country 5. Certificate of Slatus Desired O ]i%%iﬁ%ﬂﬁonal
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' - N <A = - -
T e s he e T e e TWBRTHA - pe TecTy T :
DEJESUS’ MARIA D Street Address (P.O. Box Number is Not Acceplat?
3328 HOLLAND DRIVE o p Se fPEUERS LoTa TR
ORLANDO FL 32825

o7 éM‘A'/Do_, AL

City

FL

Zip Code
Zipesy

A

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

;///‘goac-

(NOTE: Registered Agent signatura required when reinstating)

DATE

Tax filing requirement nd glects tofo so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

115 (Ses giteria on back)\ O Make Check Payable to Dopartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECLORS (N 11 N
TLE D O] Detete e PRESLPBu0 Btfage [ Adition | R
NAME DEJESUS, MARIA D NAME M preThd D TFEses @
STREET ADDRESS, | 3328 HO[_L“AND‘DRIVE STREETAODRESS | f 0 0 £ 0 REVELS PoLu 7~ LOI: §
arv:st-22” | ORLANDO FL 32825 CITY-ST-2P Ol hwbo £L 22628 w
TITLE D ] ] Detete TILE Jchange [ Addition 5
NAME DEJESUS, ROBERTO HAME
smeet Aporess | 3328 HOLLAND DRIVE STREET ADDRESS
CITY -5T-2IF ORLANDO FL 32825 CITy-ST-Z7IP
TITLE 1 Delete TITLE [ change [ Addition
CNAME. . o) L — m NAME - e - -
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-81-2tP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE {7 Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , /] CITY-ST-2P

13. | hereby certily that the information su
indicated on this report or sup|

of tha corporation or the regei
changed, or on an attachnje

SIGNATURE:

¢ execute thi

gther like em, ered.

W does not qualify for the exemption stated in Section 119.07(3)(}), Florida Siatutgs. | further certify that the information

¥ accurate andsthat my signature shall have the same legal effect as if made uner oath; that | am an officer or director
;&epon as required by Chapter 607, Florida Statutes; and that my’name,appears in Block 11 or Block 12 if
|8

/ der &

~

Date

Daytime Phons #




