2002 UNlFonM BUSINESS REPORT (UBR) FILED

(

DOCUMENT # NOOO00003966 Mar 06, 2002 8:00 am .

1. Entty Narns Secretary of State

FESTIVAL TAINO, INC. 03-06-2002 90136 002 ****70 00
Principal Place of Business Mailing Address
12829 BELROSE AVENUE 12829 BELROSE AVENUE
ORLANDO FL 32837 ORLANDO FL 32837

I LRI

2. Principal Place of Business 3. Mailing Address
13539 Belwse Ave | 1asad Pelrose Ave
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State Cny & State 4. FEf Number Applied For
ﬂr andp  FL. 32837 Oriando Flevida 59-3408710 NGt Applicaie
32 f 5-‘] Country 5{?'5 ’7 Country 5. Certificate of Status Desired Od Eg‘gesql‘grd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N COSMEU- “’I;J;El—. T T T o e Stree; ;\d_c;es—; —(F.'-EJ FB;XAN_U—FFEIJE}TS_I“J-OI Accepta‘;‘l.:a)‘ = ~ —
12529 BELROSE AVENUE
ORLANDO FL 32837 =
,/ 'f' 1] 35@,4 RTW‘A)-“ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered age'nt'opﬁ')t&maﬁge of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. [NOTE: Registered Agent signature raguired when reinstating) DATE

9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O fgjgﬁor‘g};ge Department ofysgate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [J change [ Addition
NAME COSME, RAHAEL NAME
streeT aooness | 12520 BELROSE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 ¢ITY-ST-72IP
me .. | DV O elete T C) Change [ Addition
NAME CASANOVA, DORA NAME
sTReeT Anress | 685 S CR 727 STREET ADDRESS
CITY-S1-21p LONGWOOD FL 32750 CITY-7-2p
me o _| ov_ - - O Detete TITLE 0 cmnge [ Addition
Thawe 7 T ) GONZALEZ JUSTINA™ -~ —= ==+ T - fate T T e s e e s IR §
streer aooress | P.Q. BOX 160135 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-§T-2IP
TITLE D [ Delete TITLE O Change [ Addition
HAME MEDINA, PERLA NAME
streer anoress | 12523 BELROSE AVENUE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32837 CITY-§T-2IP
TMTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OITY-ST-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, withered.
SIGNATURE: ___oleazmeme = GUIRED 2 /19 /o2 07 s923220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawvtirna Phoro &

CR2E037 (9/01)



