2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005670 Mar 25, 2002 8:00 am
. Secretary of State

STREET ADDRESS
CITY-5T-ZP

STREET ADDRESS | 5200 OLD CHENEY HWY DR
GrsTZP | ORLANDO FL 32807

TITLE [ Change  [J Addition
NAME
STREET ADDRESS

TITLE D [ Delete
NAME LORENZO, ROBERTO
STREET ADDRESS | 1902 DIXIE BELLE DR

e e et e

§
5

Principal Place of Business Mailing Address
5200 OLD CHENEY HWY DR. 5200 OLD CHENEY HSY
ORLANDO FL 32807 ORLANDO FL 32807
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3372144 Not Applicabie
Zip Country 2p Couairy 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7._Name and Address of New.Registered Agent - el
- - T Name
PEREZ, DAVID Street Address (P.O. Box Number is Not Acceptable)
5618 CURRY FORD RD
APT 19 Ci Zip Cad
ORLANDO FL 32822 Ry FL | ©P©oce
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 registered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
% . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
105 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30
TITLE D [ Delete TITLE [J change (] Addition
NAME BERMUDEZ, GUSTAVO REV NAME

CR2ED37 (9/01)

CITY=5T-ZIP

SO ORCANDO FL 32812

TITLE () Change [ Addition
NAME

TILE T [ Delete
NAME TOIRAC, T E

STREET ADDRESS 818 MERCADO AVENUE STREET ADDRESS
CIry-81-2IP ORLANDO FL 32807 CITY-ST-2IP

TITLE D [ pelete | TITLE ] [ Change [ Addition

NAME CANCEL, MILTON NAME

STREET ADCRESS | 519 SOUTHERN CHARM DR STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32807 CITY-ST-2IP

TILE S O Delete THLE [Jehange [ Addition
NAME HERNANDEZ, ELIZABETH NAME

STREET ADDRESS | 6168 MERCADO AVENUE STREET ADDRESS

CITY-§1-21P ORLANDO FL 32807 CITY-ST-21P

TiTLE D O Delste TITLE [ Change [ Addition
NAME AYALA, VALENTIN NAME

STREET ADDRESS | 806 N. SOLANDRA DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-ZIP

12. | hereby certify that the information supplied with this ffling 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 carporation or the receiver or frustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnf with an address, with all opher like empowered.

SIGNATURE: o Az BRI RED

SIGNA{ U -ANG-FYPEE OF PRINTEITRATE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-




