FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ooy POTON00G01SE ccrstary of Sate

1. Entity Nams

ACEITUNO & ESTIPIA CORPORATION

Principat Place of Business Mailing Address
13920 LANDSTAR BLVD 13820 LANDSTAR BLVD
ORLANDO FL 32824 QRLANDO FL 32824

o AR NRE

15956 Sains 19e Bh)” 3355 %Mps/é‘é‘ 2

Suite, Apl. #, etc. Suite, Apt.#. ete. o |- .. [0 CHECK HERE IF MAKING CHANGES

AV 096¢LLO

City & Stat ity & State — 4, FEI Number Applied For
D2tgpd . éé%ﬂé@ . ™ 59-3729507

P niry Zip Counlr . , $8.75 Additional
2 ?9% &J 3) 2,2% éw (7 5. Certificate of Status Desired O Poe Requirad

§. Name and Address of Currant Registered Agent 7 7. Name and Address of New Registered Agent

SALAZAR, IVAN A “Aceituno, Caplos J.

Street Address (P.O. Box Nurfiber is Not Acceptable)
9753 S ORANGE BLOSSOM TRAIL STE 209

ORLANDO FL 32637 14200 Boch \4’8\4 DR

pay , “ Ounlando FL | 85%24

8. The above named entityfubmit e purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the abligations of registered ag
p1/23/0%

o

CR2E034 (10/02)

SIGNATURE &
Signature, ww‘%@wwe it applicable, {NQTE: Registered Agent signature required when reinstating) / 7_DATIy
Bl ”FILEfOW![l #E%!S $150.00Q - R N, - . L )
TS O e e T e == = .= . .~ =9 Election Campaign Financing . $5,00 May Be
Atter May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS :’I LLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Dekete TITLE o [ Change [ Addition
NAME ACEITUNO, CARLOS J NAME
street aporess | 14200 BOCA KEY DR. STRECT ADDRESS
orv-st-ze | ORLANDO FL 32824 CITY-5T-2IP
TITLE DvsS ] Deleta THLE : [ Change [ Addition
RAME ESPITIA, LUZ J NAME
STREET ADDRESS | 14200 BOCA KEY DR. STREET ADDRESS
CITY-§T-71P ORLANDO FL 32824 CITY-§T-7IP
TITLE [ peete TITLE [] Ghange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
THLE ‘ O Dekete TILE I Change [ Addition
NAME NAME
STREFT ADDRESS ™ - =N STREETADTRESS [~ T e =S E T e e
CITY-ST-2IP CITY-§T-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-21P CITY-8T-2F
TTE ] Delete TITLE [] Changs [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-21P . CITY-3T-7IP
o~ [
12. | hereby certify that the information s phe ith this fili aHEHr the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

and.tat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
is repurt as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et O/ [22/03

SIGNATURE ANZ TYPED ORARINTED NAME OF SIGNING OFFICER OR mnﬁ‘hﬁn / D)é Daytime Phone #

indicated on this report or supplemg
of the corperation or the receiver of trustg




