2002 UNIFORM BUSINESS REPORT (UBR) VoWV / FILED

DOCUMENT #* N0 /00DOD-837H May 21, 2002 8:00 am
pEmams NG Secretary of State
05-21-2002 91163 049 ****70.00
Principal Place of Business “dailing Address
622 E VINE ST P.O.
KISSIMMEE FL 3474 ST CLOUD FL E.;j o MO MOTE v s s
J Mjl/} o T _ . L
2. Principal PI f Bugine: 2 3. Mailing Address 4 a _l . o
52 & Piwes] ST ? Ve ST | ——
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
j 4 ) Stale 7 4. FEI Number - Applied For
ﬁ%ﬁfﬁ”{(‘( , 7 ta. gy/%ié/’///‘f/‘( ﬁq' S - 374/77-:9% / NS?Appﬁcable
j’?;y/ (ﬂmrjy, d (_;Zmy7// %’.mrfg 4 . 5. Certificate of Status Desired ?g;gsq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PEREZ, JORGE A Sant @m;?ﬁ
261 ST VILLAGE CT, STE 202 Street Address {P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34744

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 litle if applicatle. (NQTE: Registered Agent signatura required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible R ’ 10. Election Campal " :
= . ) . paign Financing $5.00 May Be
Tax fllm-g f?q“'reme”‘ and elects 10 do so. [/ .t - Trust Fund Contribution. ] Added to Fees
{See criteria on back) N
. e s
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE U [ pelete TITLE [ Change ] Addition
STREET ADDRESS 251 ST CLOUD V“.LAGE CT, STE 202 -,j;;" STRFET ADDRESS
orv.srzp | KISSIMMEE FL 34744 CITY-ST-2IP
TMLE D [ Detete TLE DOl change L] Addition
NAME ALVAREZ, RAFAEL /‘_/ NAME
s7reeT aooress | 9708 HAMMOCKS BLVD, STE 101 W STREET ADDRESS
arv-sze | MIAMLEFL 33196 CITY-ST-2IP
TITLE D O Delete e (O Change [ Addition
NAME VALADEZ, ELIANNE / NAME
streeT aooress | 249 ST CLOUD VILLAGE CT, STE 201 o STREET ADDRESS
crv-sr-ze | KISSIMMEE FL 34744 CITY-ST-7IP
THLE O pelate TITLE [CJChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-7IP

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 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 cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andddgess i ike empowered.

T

: G merezesirRorl L 2o/0 (4o1) 8928167
sonmune. AT TEEE ALl Yojoz  (407)84:

CR2E034 (9/01)

]



