2001 UNIFORM BUSINESS REPORT (unn)

FILED
Mar 12,2001 8:00 am

DOCUMENT # N49380 o ry
DO Secretary of State
03-12-2001 20477 025 ****61 .25
CATEDRAL DE FE, DE LA ULTIMA COSECHA, INC.
Pringipal Place of Business Maliing Address
1840 N. GOLDENROD RD. 1840 N. GOLDENROD RO. €
ORLANDO FL 32007 ORLANDO FL 32807 8’0-024226
TR L
Suite. Apt. #. etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
NOT AP PUCABLE Nat Applicable
ap Country Zp Country 8, Certificale of Status Desired O ?eaa ;fq mllunal
8. Namw and Address of Current Reglisterad Agent 7. Name and Address of New Registsred Agent
L S T R S T T T wNameme—_ - = Pt - S
JDAOU{N PERE A Street Address (P.0Q, Box Number is Not Acceptabie)
8670 SAVORY DRVE
ORLANDO FL 32807
City FL Zip Code
B. 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
Signeture. typed of printsd same of regizterad agent and lifs if sppicable. {NOTE: Ragsisrad Agan signature IaUIed whoe reinstating) DATE
. [
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS n. ADDITIGNS/CHANGES T0 OFFICELAS AND DIRECTORS IN 10 .
Tine PD Delcte TLE FPAS}ov PCrare 3 Aggtion | S
g MARTINEZ, RAQUEL o N perez- Rponte, 30AGIL S
seET DRSS | 11418 CARDIFF DR s [@g 3o Savory DY 5
cory-s-21° NDO AL ev-st-2F @ lnaide,. FC 335335 e
TITLE TR ] Delete e o [Jchenge [ Additlon 5
NAME CALDER, YVONNE NAME
STREET ADDEESS | 8528 GASDEN GROVE CR STREET ADDRESS
Ciy-§T-21F UMNDO FL Ciry-55-2IP
~TILE p s-r_._ R G T A B Pt maﬂé‘t“ - . m"lE- . %ﬁmv { x_crmga‘ -—fD Mdilibﬂ; T47
e e mENTAS MARIA Y S e NAM GO NMGREARD s T
STEET AD0RESS | 8O MARSH HEN DR SIREET DORESS | OB Pue,lrl‘ﬂ" |
CITY-ST-2P ORLANDO FL CY-S1-2P (v] g FC 33 g T
TINE TR O Detez TITLE ! ! Ochange [ Addition
NAME PEREZ, JOAQUIN NAME \
STREET ADDRESS 8670 SAVORY DR STREET ADDRESS i(
ary-§1-2¢ ORLANDO FL cry-s1-29 g
WILE TR O Detete me ! [Jchange [ Addition
ot MORA, JUAN N |
STREETADORESS | 4208 F.T. CONRAGE CIR. STREET ADORESS ; |
orv-sT-2P | KISSIMMIEE FL 34746 CITY- 5T- 2P 1
: O elete o 1 Ocrage  Maddtion
MAME NAME ! I
STREET ADDRESS STREET ADDRESS !
CITY-51-2p CIFY-57-7p N

12. | hereby cetlify that the informatlon supplied with this rm
Indicated on this report of supplemental report is true an

changed, ot on an attachmant with an addrass, with alt other tike em,

SIGNATURE: _o/ Qi eré

of the corporation or the receiver or frustes ernpowered te execute ihis lepog as reqyted
B

A AN

does not qualify for the exemplion staled in Section 119.07(3)1), Florida Statutes. ¢ further certify that the information
accurate and that my signature shall hava the same lagal effect as If mads undar nath; that | am an officer of director
Chapter 617, Florida Statutes: and that my narma appears in Block 10 or Block 11 {f

wu Iy

//3//0/ GVS77-3013

Daytims Phone #

SIGNATURE AND TYPED-OR PRINTED Mﬁmoyﬁmyﬁmcu

|



