2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y

DOCUMENT # N0O0O000004243 Apr 02,2001 8:00 am -

1~ By Nams ecretary of State
Principal Place of Business Mailing Address

316 CHURCH STREET P.O. BOX 214482

PORT ORANGE FL 32127 SOUTH DAYTONA FL 32121

e o Tysw o INAIRARRREY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State,

PORTORANGE. , FL < "DANTONA , E L RN £0-3658976 o

32% 12 ’7 OO%WA 3%1 '2_ '1 CCJJ% A 5. Certificate of Status Desired [ ?g-gsq Lﬁ:ﬂgci!tional

— e §.-Name and Address of Current Registered - Agent 7.-Name and Address of New Registered-Agent———————=—
Name
OCHOA, VICTOR H Street Address (P.O. Box Number is Not Acceptable)
273 PALM CASTLE DRIVE
PORT ORANGE FL 32127
. 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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if apphcabte. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD O petete TITLE PP [ Chenge [ Addition
NAME OCHOA, VICTOR H NAME VICTOR HUGO QCHOA
STREET ADDRESS | 273 PALM CASTLE DRIVE seetaooess | 213 PALIM <ASTLE DR, )
orv-s1-z¢ | PORT ORANGE FL 32127 ovsrze | PORT ORMIGE FL 321 27
TLE VD O pelete TMLE ND ' [ Change [ Addition
NAME PEIGNAND, SAMAEL NAME SAMAEL PEIGNAND
staeeT aooRess | 1583 MEGAN BAY CIRCLE seeTaooness | 4 503 MESAN DAY .CleclE e e
orv-stz¢ | HOLLY HILL FL 32117 ' ) arv-stze T ITHOLLY HTEL, B L 32417
TITLE SD (et TMLE SD . [BThange [ Addition
e COTELO, MYRIAM S N PAOLA ZUNIGA
STREET 00RESS | 273 PALM CASTLE DRIVE smeeraookess | 213 Pad Gx:gﬂta,bf
orrv-S1-21P PORT ORANGE FL 32127 cimy-§1-2Ip pot OR AUGE, FL 32127
TmLe ki) & Gorcte TILE TD [thange  [J Addition
NAME ORTIZ, ESPERANZA NAME AMBALZ DALEH
streeTADDRESs | 9211 QAK STREET steetaoosess | 2Q UUESTER L.
aiv-si-2¢ | PORT ORANGE FL 32127 arv-si-ze | PALM COAST, L 32137
e O3 Delete TITLE f Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or guppldmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the redgiver fr trustee empoweljed to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or op an attachme! wi an addrESWit

SIGNATURE:

Il other liRg
STNMPEISAR Y pis bR ossipenT . 03/28)20;  Go4-304-0723

SIGNATURE AND TYPED PR PRINTED NAME OF SIGN)RG OFFICER OR/DIRECTOR Date / Daytima Phone # -

CR2E037 (10/00)



