2000 UNIFORM BUSINESS REPOET (UBR) FILED ;

DOCUMENT # H
DOCUN 42581 s§p 05, 2000 8:00 am
A. ARANA, JR., MD., PA. ecretary of State
09-05-2000 90040 020 ***550.00
Principal Place of Business Maiting Address
10244 E. COLONIAL DRIVE 10244 E. COLONIAL DRIVE
CORLANDO FL 32817 ORLANDO FL 32817
) AU YD1
s TS e AR R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPAGE T
City & State City & State - 4. FEI Number 59'3097817 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?g; ::A ,E.ASOLONW.O b:‘?VE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
2 R N L City Zip Code
- . e FL .

8. The above narged kntity subghits 1\1is staternent for the reése of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and liﬁ if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9._This corporation is eligible to gatisty its intangible V - .. FILE NOWI! FEE iS5 $550.0 00\ e . o
Tax fiing requirement and elecis todoso. | After SEPTEMBER 13, 2000 Min. wiil b $750.00 10. Zlection Campaign Fnancing - f{%g?o"g:‘;sﬁe
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE (3 Change [T Addition | S
NAME ARANA, ADALBERTO JR, N 2
STREET ADORESS | 10244 E. COLONIAL DRIVE STREET ADDRESS 3
CITY-ST-2ZIP ORLANDO FL 32817 CITY-ST-2IP i §
me L, 1 Delete TITLE (O Change [ Addition- | O
NAME N SR NAME
STREET ADDRESS |+ -+ 8T et STREET ADDRESS
ovestzp e e CITY-5T-ZiP
TME 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
me [T Detete WE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY - ST-2IP
TLE Olodee  fmme ~ | 7~ . T Dchange [ Addition
NAME RAME :
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
e, T . ) O Dekete TILE [3 Change [ Addition
nwe |0 : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not quaiffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yrindicated on this report'or suppterne: eport is true and accurate g#Ad fhat my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the retmiver or ustes empowerad to execute Wis feport as required by Chapter 607, Floriga Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attacl with An addMess, with zll other like efnpgwered.

SIGNATURE: _ NG ASSERHIGIRELA. ARAMA YR HD

Dala Daytima Phone #




