22001 UNIFORM_BUSINESS REPORT {UBR)

31

FILED

00000000194~ [*
ATUGAL DAY CELEBRATION OF FLORIDA, INC.

Apr 04,2001 8:00 am
ecretary of State

03-13-2001 90080 028 ****61.25

Principal Place of Business

Mailing Address
PO BOX 352890 PO BOX 352890
PALM COAST FL 32135 PALM COAST FL 3135

2. Princlpal Place of Business 3. Mailing Addr‘ss

3
I

Wil

DO NOT WRITE IN THIS SPACE

Suile, Api. #, eic. Suite, ApA. #, elc.
City & State Cily & State 4. FEI Number o Applied For
2 C? = 3 6 q 3 O GO Nol Applicable
Zip Country ap Country 5. Cerfificale of Status Desied [ 50+79 Additional
. Fas Required

8. Name and Address of Current Ragistered Agent

-

— "Ry merz iR A

7. Name and Address of New Regiatered Agent

ARENA, FERNANDO
1501 PONCE DE LEON BLVD.

}Gtreet Address (P.0O. Box Mumber js Not Ag:glabla)
06 WiHiSPeR /NG Fm;

_IVE

CORAL GABLES FL 33134 -
ty

PALst  CoAST

FL%%7¢ ¢

SIGNATURE Q e mMpRrReI”p

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the siate of Florica.

flocuina))

Signaiure, typed or printad name o registerad kgart and fiss H sppiicable. (NOTE: Ragistered Agent mnmmw DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
. FEEIS$61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 — .
TE A RTAA, FERMNAVNDO A Deete E AT YN L B Crange  [JAdditien | S
" ‘ NAME RoNM moasiR A . deIvE g
STREET ADDRESS smeETaoonsss | (06 WS Pe i Pew s 1ve r ~
CITy-S1-27 CITY-ST-2P PALM ConSiT FL 22l6y §
TILE [ Detata TE LeCRe AR A1 S Ochange D Aodition g
NAME NAME AR A e psSC U e
iS5 cALLAWAS A -1’
STREET ADDRESS STREET ADDRESS ‘F - (:;
Y- ST-2P ov-st2r | SPRIgIE W ILL Lt 34360
i3 O pelete TIME TRESOR - - ClCange _ 04 Aoditon 3~ .
Y S L A - ke TR TEN (6 SICVESTRE T
STREET ADDRESS smeeaporess | €2 0. Box S U7
cy-ST-7P ) st | LA K E WVORTH Fe 339¢ &
g O pelete TnE : Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TMLE [ Detete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY- ST-2IP
e T Ol e - o _ ~Oicnwge  Cladsion | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP GTY-5T-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)(0. Floricda 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 eflect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trusiea empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with an address, with all other like empowered.
G n - r 0 iy ) - -
SIGNATURE: ENATUIR,SEMIORED v 4 MAL 60~ 2e0] 386~ HHE-3816

HEWORPRINTEDMO’SJGMOFHCEROHD!MH

Dats Daytime Phone #

AY



