2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # , P§9000000874 May 03, 2001 8:00 am
ﬁ/ Secretary of State
df Yy U/)i—;%ems, Lne . : 05-03-2001 91152 022 ***150.00
Principal Place of Business " Mailing Address _
1364 €. Uine St 1362 & Uine st
yssimmee, FL syny Kissimmee, L | SR
K ) L 5 34944
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WHITE IN THIS SPACE
-—City&State- ..} Ciyd&State. .. . _ ____[ .4 FEINumber_ . . e —_ AppliedFor | _
e e ‘ F??-b—é’ﬁfoaoé) T NE:JAppIicabWe B
P Cauntry 4 Country 5. Certificate of Status Desired O ?g';g‘lﬁiﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/u,g_sfbﬂ K/ vela -
340 Ferrara O
KIQS/)’T)/?’JEC_’/ /CZ 34753 City

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.

Street Address {(P.O. Box Number is Not Acceptable)

FL Zip Code

T,

SIGNATURE
Signature. typed o printed name of registarad agen| and title if applicabie, {NOTE: Regislerad Agent signature required when reinsiating) DATE
9. Ihisflc.orporatit.)n is eligiole t? satisty its Intangible FILE NOWII! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

(See criteria on back) 4 -Make Check Payable to Department of State 7 R
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE Feesident O oelete TLE O Change  [J Acdiion | &
NawE Nestor Erverda NAME ' =
STREETADORESS | 24/ & e rrapre? O - STREET ADDRESS 3
CITY-ST-2IP oSS 1 rnee L FL 347_5‘? CITY-S$3-7IP z
TITLE Vice Peesider - [ celete TITLE : [ change [ Addition %
NAME C}/'se/a VEreF NAME
STREET ADDRESS | 24/ o Ferrare C'/‘. STREET ADGRESS
S | Kissimnee, FL 39758 o $1-4
TITLE 2 pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [ change  [J Addition
NAME _ NAME ’
STREET ADDRESS , “ STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
TITLE ' 1 pelete TTLE " [change [ Addition
NAME s NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CIry-$1-21P
TLE [T petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or tha receiver opdrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wif,An address, wit other like empowered . .
Gisela Pivera

: Vice Peacident-  4-20-01 4pn-s19-9900

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4 .




