2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO3380 Apr 17,2001 8:00 am
iy ecretary of State

0431114

B?E : P 04-17-2001 90146 045 ***]158.75
Principal Place of Business Mailing Address
2003 TRINIDAD CT. 2003 TRINIDAD CT.
KISSIMMEE FL 34741 KISSIMMEE FL 34741 ¢ FIJUYUYU
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2777527 Applied For
Not Applicable
Zi Count 2i Count . m
P oy ® & 5. Certificate of Status Desired R $8.75 addiional
Fee Required
_ 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. Name T '
SALGADO, ANILCAR Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
2003 TRINIDAD CT. P
KISSIMMEE FL-34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE 4
Signature, typed or printed nama of ragistared agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i m IS $150.00 ) . ' .
ot auremantamaoos o doto 0. | AtorMAY 1, 2001 Fee wilbe o000 | "> EeStenCampaisnFinancing _ $5.00 vy o
_Q ¢ q BN . . Trust Fund Contribution. ] Added o Fees
(See criteria on back) X Make Check Pavabile to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DWP PReiete e [(J Ghange [ Adtition | S
NAME TANK, CARLOS ) NAME 2
staeet aooress | 2003 TRINIDAD COURT STREET ADDRESS 3
CITY-ST-2ZIp KISSIMMEE FL CITY-ST-ZIP 8
- of
TLE PSTD [T Delete e [ Change £ Acdition | L
NAME SALGADO, AMILCAR NAME
streeT aooRess | 2003 TRINIDAD COURT STREET ADCRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-5T-2IP ¢
o 11T —_— e e 5] Delete e - .~ ClChange. [ Adgditien | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ) Delets . TITLE [ Changa £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-21p . CITY-ST-2IP
TITLE [ pelete TITLE " Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver 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
changed, ar on an-attachment with an address, with ali other ke empowered.
SIGNATURE: _(Zomtras. O o Me ol Awilea olc
SIGNATURE AND TYPED OR PRINTED NAME QFIGNING OFFICER OR DIRECTOR Daytime Phone #



