2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N96000006454 ) , Apr 17,2001 8:00 am
- En e - ecretary of State

CASA DE MEXICO DE LA FLORIDA CENTRAL, INC. 04-17-2001 90023 022 ****61 .25
Principal Place of Business Mailing Address
400 SOUTH ORANGE AVENUE 40C SOUTH ORANGE AVENUE
9TH FLOOR 9TH FLOOR
ORLANDO FL 32801 QRLANDO FL 32801
> P s HARRIRIRRAVIE IRTATA R
400 5. Ovane Are 400 4. Octinge Al
SuitaA-?:.\#, e‘t; > Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
looc S~ Elooc
City & State City & State _ 4, FEI Number Applied For
O Na~do, FC O{lando, vC 59-3428138 Not Applicable
ZI%Z &) ‘ CLO)U;t &4 35')8 O\ CLO;T%Y 5. Certificate of Status Desired d ?&?egesq Ifird;;tional
Ao . . .. 6 Nameand Address of Current Registered Agent _ . L. ) 7. Name and Address of New Ragistered Agent .
Name
PICKERT. STEPHEN W Street Address (P.0. Box Number is Not Acceptabie)
201 EAST PINE STREET
SUITE 710 . ‘
ORLANDO FL 32801 o FL | 2P

8. The above named entity supbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE M L\\laac bontelo?2 oS (@ N io'AleY

Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registerac Agent signature required when rainstating) DATE
FilL.LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PTS [ oalete MLE D OiCrange [0 Acdition | 3
HAME GONZALEZ, LILLIANA NAME Sawia YA Flogrea ‘\\_J\ ) 35
STREETADDRESS | 97 E 47TH ST STREFTADDRESS | 2R A0 WE 3D Cows .
om-sT-2P | SAINT CLOUD FL 34769 arstr | Fx . Lowderdale | FL 23308 e
TLE D O petete L b . 3 Change [ Additon | &
NAME LANDMAN-GONZALEZ, LINDA NAME Beato Edrevedria .
st pooress | 5900, LAKE.ELLENORDR — ... » .. ... - _..._} SWEioowss \zoo WD IG™ Ave Sove 203

orv-s-27 | ORLANDO FL 32850 ONV-ST20 [MiCians, SL B3\

TITLE c 3 selete TITLE D e [ Crange [ Addition
HAME DEBLER, RICHARD D NAME G \eirmao ansen
ST AOORESs 9RO/ L. YAOALeAY Bwe.

STREETADDRESS | 1§10 AV OF THE STARS,TLR A-16,EPCOT CENTER

CITY-ST-2P LAKE BUENA VISTA FL 32830 CITY-§T-2IP Wl S~ ; W 3TN

Tme D O ekt TIE I Ol change (5 Addition
e FERNANDO, ALBERT NAME Logito Cnelocan

STReeT aDDREsS | 390 N ORANGE AVE STE 100 sreer sooess PO Gox 3633

CITY-ST-7P OHLANDO FL 32801 arvstze 006D, FC 32209

mE P o _ O Delete TmE O3 Change [ Addilon
NAME f- NAME

STREET ADDRESS B . " STREET ADDRESS

oweseze | o CITY-ST-2P

TITLE . [ pelate TITLE [ ctange  {J Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST- 2P

12. | hereby certify that the informaticn 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othr lilke empowered.
SIGNATURE: %@(@WRT_ H=QUIRED VIO (0| (4420 - B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #




