2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

- [ ]
DOCUMENT # N99000000031 Jan 29,2001 8:00 am
1. Entity Name_, - *
iy Neg., Secretary of State
EL PAN DE VIDA, INC. 01-29-2001 90145 023 ****70.00
Principal Place of Business Mailing Address
2152 WHISPER LAKES BLVD. P.O. BOX 170416 ]
ORLANDO FL 32837 ORLANDO FL 32877 LA B R
F e v I T
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3573347 . Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired M/ ?g.ggg?:étional
6. Name and Address of Current Reglstered Agent “77"7. Name and Address of New Reglstered Agent -~~~ v = .
Name
FEUZ, BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
2152 WHISPER LAKES BLVD.
ORLANDO FL 32837
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.

‘4 cFo
i

SIGNATURE ,
Gnatlre, typéd or printed namy(registered am% title if applicable. {NOTE: Registered Agent signaturae raquired whan reinstating) DATE
/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TITLE O changs {7 Addition
NAME REYES, JOSE A SR. DR. NAME
sTReeT ApoRESS | 218 BARTLETT CIRCLE ” STREET ADDAESS
CITY-ST-2IP CLEVELAND TN 37312 QITY-ST-2IP
TITLE D (] Delete TITLE O change [ Addition
muqe - [_REYES, OLFA . . . foeme e |
sraeet acpRess | 218 BARTLETT CIRCLE ‘STREET ADDRESS i - :
CITY-ST-2IP CLEVELAND TN 37312 CITY-ST-2IP
TILE D O Delete THLE [Clchange  [J Addition
NAME FELIZ, BENJAMIN NAME
sTReer AboRess | 2211 PHONECIA CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TE D O Delete TITLE O change [ Addition
NAME CARELA, ANGEL NAME
STREETADDRESS | 2480-2 BARLEY CLUB CT. STREET ADDRESS
CITY-5T-71P ORLANDO FL 32837 CITY-ST-2P
TITLE D O Delete Tme [JChange [ Addition
NAME FELIZ, DAMARIS NAME
sTreet anoress 1 2911 PHOENECIA CT. . STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-ZP P
TITLE O Dpelete THLE . . [J Change Eﬁ\ddition
NAME NAME éAGlZl'é‘C/ E. VDAL ,
STREET ADDRESS sweeraooress | 2579 uAIL  Bud TTrace
CITY-ST-ZP onv-sT-0P | CLEVELANDY, TN 37312

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 i am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ar¥dress gwith all ather like empowered.

»

SIGNATURE: /“PM’EQWRE@ 5/7/2@/ 'I(@Z)Y(7—/(r/

Date Daytime Phone %

CR2E037 (10/00)



