-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M94452 May 02, 2001 8:00 am
1. Enty Nare Secretary of State
Principal Place of Business Mailing Address
1452 OSCEQLA PARKWAY 1452 OSCEQOLA PARKWAY
SUITE K SUITE K
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ]
us us
1Yy o S cgolo aabm; /Y50 €, oxpol® /;m):ww
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State M ity & State . 4. FEI Number Applied For
A 1067
IS165 MR8 Flordn %l syiHmpe, Flomdn 59-210671 Not Applicable
Zip Country Zip Country o , $8.75 additional
3 7 g \_}, 0 scgo Lo 3 \.‘—'7 q,\f O3cg o in 8. Certificate of Status Desired 0 Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name . ’ s : -
MALDONADO, JAIME -
) Street Address (P.O. Box Number is Not Acceptable
1452 OSCEOLAPWY 7 ¥S o F.b5cecln Fakwry ‘ prable)
SUITE "K* )
KISSIMMEE FL 34744 B15simmr e FL Byruy »
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name < registered aganl and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
i } . . .. N . . ”f i § .
9. ¥hssfﬁgrporatlc.>n is ellglbl: 1c|: s::usl.fyéts Intangible . F';EA;QOV:OB} F;:EE |S."$l;| 5250500 o0 10. Elegtion Campaign Financing $5.00 may Be
ax rm‘g r?qulrement anc glects lo do so. frer 1, ee will be ’ Trust Fund Contribution. O Added to Fees
(See eriteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiets e ' Hdbrtpsckdiange [ Adction
NAME MALDONADO, JAIME NAME
STRECT ADDRESS | 1452 QSCEQLA PWY, SUITE "K* STREET ADDRESS /9 S5o0f£ 0> <Polxn ;ﬁ.’, lew
GiTY-57-2P KISSIMMEE FL CiTY-ST-21P B aesita®n, ¢ 397YY
e O Delete TILE [ Change ] Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e e I Delte” e - -=-~ 7 =~ . {7) Change. [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
¢ITY-5T-21P CITY-ST1-2IP
TITLE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
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 carlify thal the information
indicated on this repert or supplements) report js4remand accurate and that mygstagature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the gec@iver or trugtee enfhowerel to execute this report af regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with agfaddregs, with aj other life pred.

SIGNATURE: Ta1ug Uy ldowch oY |wfol 107 3ye-F008

yﬁATUFIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

0432353

CR2E034 (10/00)



