2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # N9900000003 Mar 27, 2002 8:00 am |

EL PAN DE VIDA, INC. ‘ (3-27-2002 0088 025 ****70.00

Principal Place of Business Mailing Address
2152 WHISPER LAKES BLVD. P.0. BOX 770416
ORLANDO FL 32837 ORLANDO FL 32877

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

City & State City & State 4. FEI Number Applied For

59"3573347 Not Applicable
|- =Zip. - — —Country - - w5 u|r e Zip—ees S b s Country = =T [ 5"‘6;“" . Status Des'i'red T $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEUZ, BENJAMIN Street Address (P.C. Box Number is Not Acceptabie)
2152 WHISPER LAKES BLVD.
ORLANDO FL 32837 _ —
ip Code
Y FL|™®

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 Fiorida.

—12.-I'hereby cerlify that.tha Information 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 suppiemental report is trie and accurate and that My sighature shall' have the same legal‘sffect'as if made.under oath; that | am.an. officer.or.direclor _
of the carporation or the receiver 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 if
changed, or on an attachment with an address, with all gller fike empowered. ;

SIGNATURE V / - }! g//
Signaturgetyped or ghinted nama of regitersd agent andgfitie if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
4 pd
. X 9. Election Campaign Financing 5.00 . Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded mNIl?ai;sBe Department of State
10.. OFFICERS AND DIRECTORS ' EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete TITLE [ Change  [J Addition §
NAME REYES, JOSE A SR. DR. NAME : 2
STREET ADORESS 1248 BARTLETT CIRCLE smeraooeess | 133G 0 HAUK  LAEE D2 - &8
Or-STZP JCLEVELAND TN 37312~ =~ = = - T T e RO | s atabo . £ 32837 ‘ﬁ
TITLE D O pelete TITLE ! ’ O Change [ Addition |G
NAME REYES, OLFA NAME
STREET ADDAESS {218 BARTLETT CIRCLE | stecroness | 2690 HAWK  LAKE D
CTv-sT2P |CLEVELAND TN 37312 | s | oklAndo, £ 328379
TITLE D O befete TME { [ Change [ Addition
HAME FELIZ, BENJAMIN | NAME - -
STREET ADDRESS |2211 PHONECIA CT. STREETADURESS | 2.3 O & Sf‘fP/"ff £e Ci.
oTv-sTZP  |ORLANDO FL 32837 | OS2 | issidmEE £ 34743
L D O Delete TLE ’ [ Change [ Addition
1 NAME CARELA, ANGEL NAME a .
STREET ADDRESS (2480-2 BARLEY CLUB CT. stecraouess | /92 o FUREGEME  FALCow' S Wﬁ)l#Z?Z
CITY-5T-2IP ORLANDO FL 32837 CIry-S1-2IP OQCA'AJAO L 32 357
TITLE D [ Deleta TITLE ’ ' [ change [ Addition
HAME FELIZ, DAMARIS NAME . —
STREET ADDRESS 2111 PHOENECIA CT. | STAEET ADDRESS ZBOQD 54 PH € <t
orv-st-22 |ORLANDO FL 32837 CITY-5T-2P g MMes  F£L 51‘[7 ¢3 .
TITLE D [ celete THLE 4 [ crange [ Addition
“NAME VIDAL, GABRIEL NAME
STREET ADDRESS 1358 QUAIL RUN TRACE ' STREET ADDRESS
am-sT-7¢ |CLEVELAND TN 37312 CITY-ST-2IP

T2 rim o, o fn Voo (o0 = . —
SIGNATURE: ___ oG24 ”Jzzi&‘%%/ﬁ?w%i’?w 3//2,%2, 47 9357744

SIGNATURE AND TYFED,D{ PRINTED NAME )f smmua’oy&en OR DIRECTOR Date Daytime Phene #



