2001 UNIFORM BUS

INESS REPORT (UBR)

2/54

FILED

DOCUMENT # NOOQOOO

1. Entity Name

UNA TROMPETA AL CIELO, INC.

006336

“

Mar 12, 2001 8:00 am
Secretary of State

02-05-2001 90026 038 ****51.25

Principai Place of Business

Mailing Addrass

532 SHERBURN CT. 532 SHERBURN CT.
ORLANGO FL 32828 ORLANDO F1. 32828
ORLANDD FL 632 JHERBURN T
Suite, Apt. #, el Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale, A 4, FEI Number ’ Applied For
E TRLANTCO &m . FLOR\&A a9~ 'bba (1O 'Nat Applicable
Zip Country Zip Country . . $8.75 additional
32.%2—% 3 z% 29 5 Certuﬂca.te of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i P . o - ~ e N = ERNNPS p—— Y P11 Lo R SRS S T b - - T |
SILY, A, SANDY Street Address (P.O. Box N.umbér is Not Acceptable
532 SHERBURN CT.
ORLANDO FL 32828
City FL Zip Code
8. The above named eqtity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
SIGNATURE \ A\ (~22-91
‘Signature, typed of printacama of registered Bgant and lide if sppicabl. {NOTE: Pregisterad Agent signsturs sequinsd whien rensiaiing DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 .+ Trust Fund Contribution. Added to Fags Departmant of State
10. QFRCERS AND DIRECTORS | 11, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS N 10 "
TmE PRESIDENT O pelete e ' DiChaoge [ addiion | S
o SANDA Stoua WE s
STREET ADDRESS | SB2. SHERBIRN STREET ADDRESS =~
ar-s-20 | Ofuanns H 3292% ciry-ST- 2P g
TLE \“@- W@‘&\w O oetete mE {Ocrange ] Addition g
HaME RUTR I SitvA : NAME
STREETADRESS | 632, Specteen) CF D STREET ADORESS
or-s-ze | Owlaaing, B 82628 cy-sT-1p
e C] Detete TRe e e Ui Change [Motion | _
21 RANE == ﬂ“\m‘;mm@% e 4 T = o TSR g—.?‘*-: o W MAME ST TR % T v Tamaea L = - o . - -
STREES ADORESS | 532 &y ) :.D STREET ADDAESS
orv-st-z¢ | Qpudasnd , |l 32928 oIFY-ST-7P
1ME . ] Delets TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITy-ST-2P
e "1 Delete me D) cnange |1 Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-SE-2P
IE 7 belete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P ciry-5§-2P
12. 1 hereby cerlily that tha informalion supplied with this flling does not qualify for the exemption stated in Section 1 19,075,3)(0, Flarida Statutes. | turther certify 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 diracior
of the corporation or the receiver of ltustes smpowerad 'o executa this report as required by Ghapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachmenifith an address, wijh all other like empowered.
i 1 1] N
SIGNATURE: QE RQSMU@(S@UA [-22-0) (40y2e2-118
ED GR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR Date " Darylime Phone # .




