1
S~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

DOCUMENT # NO1000008523

Entity Name

SOCIEDAD VENEZOLANA DE ORCANDO; NG SOVENOR =3 ——— |

" May 01, 2002 8:00 am
Secretary of State

Principal Place of Business .f Mailing Address
473 CITRUS LN o 473 CITRUS LN 96"
MATTLAND FL 32751 NAITLAND FL 22751 314

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

City & State City & State 4. FEil Number Applled For |

Not Applicable
Zié Country Zip Country 5. Certificate of Status Desirad 0 gesagesq miﬁma!
e 6. Name and Address of Current Registersd Agent 7._Natne and Address of New Reglstered Agent
MUCARZE] URD Sireet Address (P.0. Box Number is Not Acceptable)
4857 SRS T 4557 Rlyereow or]
onrlaupe Fl 32817 - FL [
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
DATE

Sigraturs, typed o printed name of registared adent and title ¥ applicable,

(NCTE: Ragistorad Agent signature reguired whn relrstating)

FILE NOW: FEE IS $61.25 Trust Fund Contribution,

8. Elgction Campaign Financing

Make Check Payable to

$5.00 May Ba ]
Depariment of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS l 11,
e P 7 Detete e Dchange [ Addition | 5
NAME DAMAS, RAFAEL D NAME @
STEET A00RESS | 473 CITRUS IN STREET ADDRESS § i
CIFY-51-27 MAITLAND FL 32751 CITY- 7.2 ﬁ
e v T Dekte e Cchange [ Addition | G
MAME ROMAN, LAURA R MAME
stazeT aooress | 347 SHADOW 0AXS DR STREET ADDRESS
or-s1-2» | CASSELBERRY FL 32707 onY-$p- e
TInE T . (3 Detete [Icrange [ Addition

izt - MUCARZEL, JAVIER - D i - - m il R
sTeeT ADDRESS | 4557 RIVERTON DR
CiTy-S1. 2P ORLANDO FL 32817 i
TiME S 3 Detete CJcnarge  [J Adsition i
HAME SANTEUZ, KATIUSKA
staeet aoness | 13402 GLACIER NATIONAL DR ;
on-si2r | ORLANDO FL 32897 i
™me S O pelate ) Change [ Addilion
NAVE MUCARZEL, LOURDES D ;
sTReET Aoress | 4557 RIVERTON DR :
err-s-2¢ | ORLANDO FL 32817 :
me 7 Detete Olchage  Dladon |
RAME - ;
STREET ADDRESS
CITY-5T-2P - : .
12, | haraby ceniz that the information supplied with this filing does not qualify for the exemption siated in Seclion 1 19.07%3)(0. Florida Statutes. | further centity that the information

indicaied on this report or supplemantal report is trug and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor

changed, or on an attachment w;\jﬁ ad#ress, with a
SIGNATURE: ' dV/ 2k

of the corporation or the recaiver or &
Il ofer like empowered.
4

Bo empowerad to axecute this report as required by Chapler 617, Florida Statutes; and that my narms appears in Block 10 or Block 111

Do zresmon.

OR PRINTED NAME OF SXGNING OFFICER DR DIRECTOR

3702 @67/65/2-?5&

Daryumne Phone #




