'2ooo UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 695692 May 01, 2000 8:00 am
1. Enty Name Secretary of State

AMBRETTE & TELLECHEA, P.A. 05-01-2000 90487 016 ***150.00
Principal Place of Business Mailing Address
- BOX 149664 PO BOX 149664 i
ITosune Bl 32814-9654 ORLANDO FL 32814-9664 ' guuge ot
- us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 592111031 Applied For
Not Applicable

Zp Country e : Country 5. Certificate of Status Desired [ $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent . _ .~ __T. Name and Address of New Registered Agent - —
Name
HERMIDA, T LBERTO Lisa B Benlorelle
RM A' ELLECHEA‘ ALBE F. Street A, 5 (P.O. Bc@lum er is Not Acce tabg’
316 SALVADOR SQUARE EA AT Y XY
WINTER PARK FL 32789

“Whinter “Pacie FL | 23789

8. The above named entity submits 1his statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .["K )@ Mt Lisp p PMBEETIE 4\_30\1')0

Signature, typed or printed name of ra_gisteled agent and title if épplicabla‘ (NOTE: Ragistered Agent signature required whan rainstating) DATE
9. lhisf.crorporatigm is eW;giblde llo satisfycits Intangible FILE NOWI!I! FEE IS $150.00 . 10. Eiection Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) v Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWILE DP T petete TILE Cdchange ([ Adtition | &
NAME AMBRETTE, LISA A NAME %
streeT acoress | 316 SALVADOR SQUARE STREET ADDRESS &
CiTY-ST-2IP WINTER PARK FL GITY-87-71P u
o

TILE o715 1 Delete TITLE [ Change (T Addition { &
NAME TELLECHEA, ALBERT F. NAME
sTReETADDRESS | 316 SALVADOR SQUARE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TME T Delete TILE {7 Change  [J Addition
NAME NAME l - ——— . r e

|
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

CTITLE (7 Daiete g [ Chenge  (J Additin
NAME NAME
STREET ADORESS STREET AGORESS
GITY-ST-ZIP CITY-ST-2IP
TILE (7 Delete TITLE [ Change (] Additien
NAME ‘ NAME
STREET ADDRESS | - STREET ADORESS
Chiy-ST-ZP CITY-ST-2IP
TNLE {3 Deete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the infarmation suppfied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerneantal 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
of the corporation or the receiver or trustee 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.

SIGNATURE: L')c‘ @ MJ@LJ "l 0150 QQ"Sg &6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WH Cats Daytime Phona #
1 - S,
+

L i S S W e B o et B W a ramd T 2




