2002 UNIFORM BUSINESS REPORT (UBR) Feb 10F§%(];:2D8°00 am

2
2

DOCUME PO0000097932 | Secretary of State
CASH CORPORATK)N . 02-10-2002 90055 008 ***150.00
Principal Place of Buginess " Mailing Address
8550 INTERNATIONAL DR.. SUITE 112 - 550 INTERNATIONAL DR.. SUITE 112
ORLANDO FL 32819 - QRLANDO FL 32819 ’
2. Principal Place of Business 3. Mailing Address ““""l ||| Ill" Il“’ Il‘ll “m Ilm “”I ll]" mml]ll ””I lm ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NQT WRITE IN TH!S SPACE
City & State - City & State . 4. FEI Number A : © |- -{Applied For -
R . ’ . ] 59-3677442 Not Applicable
2 v - Country Zip . Count iti
P ounty ® - ountry 5. Cerficate of Status Desed ~ []  98+7D Additional
‘ Fee Required
6. Name and Address of Current Registered Agent © ' 7. Name and Address of New Registered Agent
Name
PORTO, ANA DANIEL-A'A ] Street Address (P.O. Box Number is Not Acceptable)
6550 INTERNATIONAL DR., SUITE 112 " h
. ORLANDO FL 32819
) ‘ Ciry - TREES 3
-1 8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,
.| ' SIGNATURE
L Signatura, typed or piinted name of registered agant and titte if applicable {NQTE: Registered Agent signature required when rginstating) DATE
g n
9. This corporation is eligicle to satisfy its Intangiole- FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
. Tax filing requrremem and elects to do so. - Atter May 1, 2002 Fee will be $550.00 T - [}
_ rust Fund Contribution. Added to Fees
. (See criteria dn back) ™~ O -| Make Check Payable to Department of State
7] 11 ) CFFICERS AND DIRECTORS 12, - ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
S1OTE D 71 velete e - . O change [ addtion | S
D] NaME POHTO ANA DANIELA : NAME e
2| smeeTanoeess | 6550 INTERNATIONAL DR., SUITE 112 STREET ADDRESS §
- | cmy-sT-2IP OHLANDO FL 32819 CITY-ST-ZiP W
TITLE m =~ e meeemma s [epelete - ] TE e | e s el L e [ change~- [] Addition 5
NAME PORTO, DECIO NAME
STREET ADDRESS | 6550 INTERNATIONAL DR., SUITE 112 STREET ADDRESS
.| CITY-ST-2IP OHLANDO FL 32819 ’ CITY-ST-ZiP
| e PD (O elete e Clchange [ Addition
NAME PORTO, MAURICIO A ' NAME
- STREET ADDRESS 6550 |NTERNAT|0NAL DR' SUH’E 112 STREET ADDRESS
_", CITY-ST-2IP OHLANDO FL 32819 CITY-5T-ZIP
- | Tme ‘ ' O oelete | TR . O Change [ Addition
o] mame : NAME :
+'{ STREET ADDRESS . ' STREET ADDRESS
;| omv-s-ap . . || civ-sr-ze
| e (] Detete TITLE [(Jchange [ Additicn
i NaME NAME
| STREET ADDRESS [ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME . NAME
: | STREET ADDRESS ' STREET ADDRESS
. 1 CITY-$T-2)P CiTy-s1-2IP
] -
13. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe:cl ags if made under oath; that | am an officer or director
; of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an attachment with an address, with all other like empowered.
i aanung 17_3 AR > ( ;
! SIGNATURE: —SAVATIIOE REOIANR vAvicta  04.22.02 (Yo1)352.353 %
SIGNATURE AND TYPED OR PRINJED NAME m: SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #




