1
2000 UNIFORM BUSINESS REPORT (UBR
5 (LR FILED

DOCUMENT # §52286 Mar 20, 2000 8:00 am
RAPID TRANSFER CO | Secretary of State
l 03-20-2000 90142 039 ***158.75
Principal Place of Busingss Mail‘\nlg Address
A813-FORTDOPGETST. 4843-FORT-DODGE ST,
QRLANDO-RL-32822 PO-F-32802:064
L
e e e-wm | |11} I
G137 ANNO Ave orl 32017 | D.©. Gox &206Y) 2862
Sulte, Apt. #, etc. Suitfs. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4, FEI Number Applied For
Or L am OQO F/GL. or Lar JO F{a 59-3068189 Not Applicable
Zi C Zip, C - _ ”
A lp?__z,gt L 9 . ‘;i:;ri}gﬂem . ZF:?.'-.S G2 gﬂkng e 5. Certificale of Status Desired X ?g;g‘i t?ﬂ;d(;honai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name E
1 pber?” I cardoral
CARDONA, ROBERTO J \ Street Address (P.O. Box Number is Not Acceptable) (
A843-FORTDODGE ST. | fommol il irci e
QRLANDO-F32822 !
? Y Samt clowd FL | %%,

8. The above named entity submits this statement tor the purp;ose of changing its registered office or registered agen, or oth, in the State of Florida.

1
1

SIGNATURE i
Signature, typsd or printed name of registered agent and title if appllicable {NOTE: Registerad Agent signature required when reinstating) DATE
) o - ) "
9. Ihlsf.TorpOramiarn is el;gmide t(IJ sat\sfyc:ts Intangible FILE NOWd.fOI;EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fass
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFEICFRS AND DIRECTORS IN 11
TMMLE P " O Delete TILE 7 __""-’ ardora ob"!;é c; _'?c“] Change [ Addition
N CARDONA, ROBERTO J | NAME 5269 (fermroe '
STREET ADDRESS | 4843-FORTDOBGE ST ‘ STREET ADDRESS
Oy -ST-2P ORLANDO-FL32822 : CITY-ST-21P Sai IL < /DU& 3Y77/
TITLE v ' 3 Gelete TILE V Carv o A a;':;/ [ Change [ Addition
NAME CARDONA, MARTHA L \ NAME 52 &¥ fara nt
STREET ADDRESS | 4833-FORTDODGEST. | STREET ADDRESS
arvstze | ORLANDO-FL-39822 ! CITY-ST-2P Sarm b clood 2y 77/
e ' O oewe TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-81-21P : CITY-5T-21P
TMLE F O petee TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ; TITY-51-2P
TE b O Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21P ‘ | CITY- ST-7IP
TITLE YO ekte TIMLE []Change (] Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-5T-2P

13. | hereby certily that the information supplied with this filin idoes not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes | further certify that 1he information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i)
< . _ pov
i NS cEr - ~
SIGNATUHE: v@a ,uj{eaa u:!u‘.l[‘;w%' « “ 3 /-5- OO 25’6—-7?17(6? .
SHSNATURE AND TYPED OR FRINTEWMF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
ole =] " L=
1|

14 9RK

.
\

CR2EDN



