' FILED
20023 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # KB88168 ecretary of State

1. Entity Name 04-28-2003 90541 027 ***158.75

EL PUNTO MOBIL HOMES, INC. .
Principal Place ¢f Business Mailing Address
3405 N OBT 831 MYSTIC OAK PLACE
ORLANDG FL 32804 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59—31 15786 Not Applicable
Zip Counitry Zip Country . . : $8.75 Additiona!
5. Certificate of Status Desired B/Fe o Roquired
6. Name and Address of Current Registered Agent - e o | - . - —._ 7..Name and Address of New Registered Agent-
Name
C'CCAHELLO' SALVATORE ’ Street Address {P.0O. Box Number is Not Acceptable)
831 MYSTIC OAK PLACE
ORLANDO FL 32804
. P City FL [ ZpCoce
o N

8. Thebove named entity submits this_f tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiligations of registered agent. =

<

noeoe il
SIGNATURE i

. Signature. typad or prirted name qgregislered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

+ . FILE NOW!! FEE IS,$150.00 ) - )

7 e My 1, 2008 Fo wilbo S550.00 oo 3500wy

Make Check Payable to Florida Bgpartment of State
10. ;é_}:fFfCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i O Delete TILE O Change [ Addition
NAME CICCARELLOQ, SALVATORE NAME
streeT aposess | 831 MYSTIC OAK PLACE STREET ADORESS
CITY-ST-2P APOPKA FL 32712 CITY-ST-ZP
TITLE D ‘ [ petete TITLE [ Change  [J Addition
NAME CICCARELLO, BRENDA L NAME
sTReeT ADDRESS | 831 MYSTIV QAK PLACE STREET ADDRESS
CITY-ST-21P APOPKA FL 32716 CITY-ST-2IP
TMLE ) ) . [lpeee e 3 Change [ .;;Addmon
NAME - NAME = — | T T o= o o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ pelese TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2tp CITY-§7-21P
TITLE [ Detete NLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [C] Change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-71P CITY-ST-Z(P

12. | 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 certify 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 cath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilbwain ss, with all other like empo

SIGNATURE: D 500 Mé/éé 3 ”‘67&4 701/ )

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone # -

TV TN

AL )

CR2E034 (10/02)



