2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M37256 May 17, 2000 8:00 am
1. Entity Name S
ecretary of State
Mt CHAMARRA INC.
05-17-2000 90853 002 ***150.00
Principal Place of Business Mailing Address
11330 DEAD RIVER ROAD 112 MARCIA DRIVE
TAVARES FL 32778 ALTAMONTE SPRINGS FL 32714-2913 l
PR i SRR
Suite, Apl. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
59-27121‘?9 Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired| [ fesegg Lﬁf‘g‘““a'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

el Ce S S

e NaME
|

LEMUSu ANTONIO, CPA. Street Address (P.O. Box Number is Not Acceptable)
112 MARCIA DRIVE |
ALTAMONTE SPRINGS FL 32714

\
[
City [ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
]

|

SIGNATURE

Signature, typed or printed nama of registered agent and tile f applicdble [NOTE: Registersd Agent signaturs rsquired when reinstating} | DATE
9. This corporation s eligible 10 satisfy its Intangible | _ FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May 8o
Tay filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State | '
11. CFFIGERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE psT O pelete HILE ' O crange [ Additien
e SOSA, ALBERTO e
st so0kess | GO ANTONIO LEMUS CPA, 112 MARCIA DR. STREFTADORESS
arv-st-2¢ | AL TAMONTE SPRINGS FL o578
TILE 7 Delate TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP '
TMLE 7 _ O belete THLE ' [ change  [J Addition
NAME - NAME - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP .
TLE [ Dalste TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CITY-3T-2P [
TILE ) . T Detete TLE l [ Change [} Addition
NAME - o NAME [
STREET ADDRESS [ STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP {
- LE [ Delete TITLE ‘r [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CIY-5T-2IP CITY-$T-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under gath; that | am an officer or director
of the corparation of the receiver ar teustee empowerad to execuig this report ag.dguired by Chapter 607, Flotida Starutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othek ‘L

SIGNATURE: _—SICMATTRE B2 7

e U 4 e o |
HING OFFICER OR DIRECTOR Date l Daytione Phone #

SIGHATURE ANDT‘{FEM PRINTED HAME OF

'
J

CR2E034 (9/99)



