2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000004618 May 05, 2000 8:00 am

1. Entity Name

YO SOY EL FUTURO, INC. Secretary of State

05-05-2000 90049 050 ****6] .25

Principal Place of Business Mailing Address

S027 s%ﬁgg AVE E %
FLk ("s.‘/h_, k37 Q. }?

217
] Ti\u do, B[ 39677-15%¢ Oy lan
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2. Principal Placg of Busingss 3. Mailing Address
y Cr.+> Sqme,
Suite, Apt. # etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
Yiauncs ©[:32%1217¢p
City & State City & State 4, FEt Number Applied For
; , e . o L BOB448322.. . — - [T {Not Applicable | -
- 7 " —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Adtional
Fee Required
5. Name and Address of Currenit Registaered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.QO. Box Number is Not Acceptable
CASTELEIRO, GLADYS { ptable)
5027 SPRING RUN AVE
ORLANDO FL 32819 = o
1y FL ip Code

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 ragistered agent and bitis If applicable. (NQTE: Registered Agent signature required when relnstating) DAaTE
FILE NOW: 8. Election Campaign Financing $5.00 May pe Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE M, P O Delete TITLE R ™Thange ] Addition z
NAME CASTELEIRO, GLADYS NANE ‘ <

STREET ADDRESS

STREET ADDRESS | 5027 SPRING RUN AVE

or-st-22 | ORLANDO FL 32819 y CITY-ST-21p g
TITLE D ‘ ' ™ Deete TIILE v [ Change  [®Addition |«
wi | MORALES, PETER - . |=  |Mawcy. Aceveds _ . .

STREET ADDRESS | G600 DEAN OAKS CT swetanoress | 14 @B )y SPvringSs B /yd . -
arv-s-2p | ORLANDO FL 32825 ISP e we y SF T 3 g £ E, 32 2058

TILE DS 7 pelete TITLE O change [ Addition
NAME BISIGNANO NAME

sTAEeT ADDRESS | 1085 S HIAWASSEE RD 522 STREET ADDRESS

omv-s-2P | ORLANDO FL 32801 CITY-ST-2IP

TITLE D [ Belete TITLE :D o) e [ Change  [MeAtGition
NAME ACEVEDO, NANCY RAME 15 Dod L ] ‘?Q, Maes

sTReeT a00RESS | 1103 WINTER SPRINGS BLVD srreet aooress [ 4 9% odQiad Aue, Q*E-J- oes-¥

orv-s-2¢ | WINTER SPRGS FL 32708 — arv-stze | A/ 4 e . e a

MLE D Delete TMLE - . ‘ [ change  ° [ Aaditicn
wie | HERNANDEZ, ANNE i Alba Ps ri‘?}_». D rive

STREET ACDRESS | 5216 ANDREA BLVD STREET ADDRESS g’d o /e.a.. "7‘ !

orv-51-20 | ORLANDO FL 32807 s |y fonde, F/r 32937

TILE D [ elete T [ Change [ Adoition

NAME
STREET ADDRESS
CITY-51-7IP

NAME PAGAN; FRANCISCO
STREET ADDRESS | 400 § ORANGE AVE
CITY-57-2IP ORLANDO FL 32801

12,1 héreby‘certifKEtHét‘the‘inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with afl other J&kF empowered.

SIGNATURE: WE %= LY RER: 23 ~20 - Go?);r.f;-ﬁu

SIGNATURE AND TYPED OPWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona §

N |



