2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49380

1. Entity Name

CATEDRAL DE FE, DE LA ULTIMA COSECHA, INC.

Principal Place of Business

1840 N. GOLDENROD RD.
| ORLANDO FL 32807

Mailing Address

1840 N. GOLDENROD RD.
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12,2002 8:00 am

Secretary of State

02-12-2002 90103 028 ****5].25

IR

R

DQ NOT WRITE IN THIS SPACE

IR

City & State City & Stale 4, FEI Number Applied For
=~ NOT APPLICABLE Not Applicable
Z‘ t i .
P Country Zip Country 5. Certificate of Status Desired [ $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

—————

E—— e

Name

- e S R e e =

Street Aadress (P.O. Box Number is Not Acceplable)

JOAQUIN, PEREZ A
8870 SAVORY DRIVE

ORLANDO FL 32807 o 75 Gode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slignature, typed or printed name of registared agent and tide if applicabla {NOTE: Registered Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5 00 Make Check Pavable to
¢ . ] .00 May Be y
FILE N?W. FEE__ IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10, _ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE P ) pefete TILE [JChange  [] Addition
e PEREZ-APONTE, JOAQUIN NavE

STREET ADDRESS | 8670 SAVORY DRIVE STREET ADDRESS

CITY-ST-21P OHLANDO FL Ia96 CITY-ST-2IP

TITLE TTR . [ Detete TITLE [ Change [ Addition
N CALDER, YVONNE N

STREET ADDRESS | 5698 GASDEN GROVE CR STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

TITLE~ HE— s e e O petets - “TITLE = - P e e O change [ Addition
N MARCANO, NANCY 0 Nae

STREET ADDRESS | 2623 PURITAN RD. STREET ADDRESS

CITY-ST-2IP ORLAND_O_EL_aza-'T CIy-s1-2IP

THLE 1R Xnere[e TITLE AC'/H b 24 h A m [ Change XAdetion
NANE PEREZ, JOAQUIN v MAR § A

STREET ADORESS | 9670 SAVORY DR stareraoceess | A9 f 8 Tre ic,, “Ba J

Gr-S-2P | op ANDO FL trv-s1-22 [ Ovlan Ao. FL 333¢ 7

TILE TR ] Delete TITLE {JChange [ Addition
NAME MORA, JUAN NAME

STREET ADDRESS | 4908 F.T. CONRAGE CIR. STREET ADDRESS

CIFY-8T-2IP KISSIMM!EE_EL_M CiTY-ST-2IP

e (7 Delste TmLE [ Change [ Addition
NAME NAME

STREET Anbngss STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP /

12. | hereby certlfy that the information supplied with this filing does not qflify for the exemption g fled in Section 119, 07{3)(7), Florida Statutes. ! further certify that the information

indicated on this report or supplemental regort is true and accurale ) Hd that my signatugé
empowered to execute Jp

of the corporation or the receiver or tru sl
changed, or on an attachment with g

SIGNATURI\E:\

//c:ﬂ//o;a

shal have the same legal effect as if made under oath; that | am an officer or director
is report as ,.- ¥ Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o7 -B77-0/>

Date Daytime Phona #

CR2E037 (9/01)




