2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000290 May 28, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

5

2425 SHAMROCK DR EAST P.0. BOX 2064
HAINES CITY FL 33844 OAVENPORT FL 33836

o T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2, Principal Place of Bﬁiness 3. 5‘””@ Address ”““l" ||| ml”

Haines City - |DGven porr - | s A e

Zip niry Zip untry i , $8.75 Additional
5. Certiticate of Status Desired X “ )
33894 | Pl 339236 ik R Aetoues
) B __6. Name and Address of Current Registered Agent_ _ _ ___ __ _|___ _ . -.7._Name and Address of Now Registered Agent I P
: - ~~ [ Name
meZ' ANIBAL Street Address (P.O. Box Number is Not Acceptable)
2325 SHAMROCK DR. E.
HAINES CITY FL 33844
= City FL Zip 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 registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Finanging $5_00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fnd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition | S
NAME PEREZ, ANIBAL NAME =22
smeer anoress | 23256 SHAMROCK DR. E. STREET ADDRESS 3
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP §
TITLE SIT O pelete TILE [ Change ] Addition | (3
NAWE PEREZ, CELIA NAME
streer apoaess | 2325 SHAMROCK DR. E. STREET ADDRESS =
|-ov-s-ze _ |HAINES.CITY_FL 33844 . _ PR ML e o S
TITLE Mr O Delete TITLE [ Change [ Addition
NAME TORRES, JORGE A HAME
srreer aoress (302 EAST ORANGE STREET STREET ADDRESS
CITY-5T-2IP DAVENPORT FL 33837 CITY-ST-2P
TILE [ pelste TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-ZP CITY-ST-21P
TITLE O pelete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
s O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresg, wilh all other like empowered.

SIGNATURE: @*4",“/“«& L REQUIRED Way +, 2002

SIGNATURE AND TYPED OR PRINTED“ME OF SIGNING OFFICER OR DIRECTOR Va!e Daytima Phona #




