-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

== May 18, 2001 8:00 am
DOCUMENT # NS9000001248 - £S
17 Bty Namo L/ Secretary of State
LA SENDA ANTIGUA, INC. Y 05-18-2001 91573 024 ****6] 25
Principal Place of Business Mailing Address [,
1256 PIN QAK DR 1256 PIN OAK DR r')
APQPKA FL 32703 APOPKA FL 32700 ,
oA IR ETRAERN
Suile, Apt. ¥, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbor Applied For
59— 3562312 Not Applicabla
Zip Counisy ap Country 5. Cenificate of Stalus Desired O |§389' g?qlﬁfed(;uonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
P— _ —_— " . Name ___ e . —
BEMNCOURT, PEDRO Street Address (P.O. Box Number ig Not Acceptable)
1256 PN OAK DR
APOPKA FL. 32703

Cily

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.

eV G)Eé’ro Be‘o'hc,ow\/(“
Pt I

/o

SIGNATURE
Slgnewo.wpedwprim:lmh registerad agent and lite ¥ applicatie. (NOTE: Registered Agent signatura required when reinstating) 7 pare
FILE NOW: 9. Election Campaign Financing _.$5.00 MayBe Make Check Payableto | _ _
T 7 FEE IS $61.25 = Triast Fuhd Contribution. Added to Feas "~ Depariment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME D CJ belet TITLE DO omnge (] Addition | S
NAME BETANCOURT, PEDRO NAME g
streeT a00Ress | 1256 PIN QAK DR STREET ADDRESS ré
orr-s-2¢ | APOPKA FL 32703 CIvY-57-28 &
TIE D O Dslete TIME [ Change”” [ Addition &
NAME BETANCOURT, MARTA HAME
sTreev aDoRESS | 1256 PIN OAK DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 ciTY-S1- 2P
THTLE D - 1 Delete - TILE / Othnge T3 Addition
NAME ACOSTA, RAQUEL NAME
STREET ADDRESS | 6638 WHIRLAWAY § STHEET ADDRESS
CITY-8T-21P ORLANDO FL 32818 CITY-S7-2P
TIE D ) Detete e I Chamge [ Addiion
NAME ACOSTA, SEGUNDIND NAME
sTaeeT apoRess | 6635 WHIRLAWAY STREET ADDRESS
CIrY-S1-2P ORLANDO FL 32818 ony-ST-7P /
e [ Detete § e Vi O cChange [ Addion
HAME - MAME / -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P » CY-ST-7P o s )
1 TmeE 3. peete - me T B [ Change [ Addition
1 NAME NAME ~
STREET ADDRESS i © T} seeraporess|"” )
| emy-51-2P . i — i lﬂ o — -

indicated on

12. | hereby certig that the information supplled with this ﬁ!ing doas not qualify for the examption stated in Section 1 19.0??3)0). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empeweraed 10 axecute this report as raquired by Chapter 817, Florida Statutes: and that my name appe?alock 10 or Block 11if

is report or supplermental report is true an
changed. or on an attachment with ﬁress. with all other Fka empowered.

SIGNATURE: ,zs@"

edoo Bel aniovst

v
&&2—-*) {70

KBNATURE AND TYPER OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR

/s
ST Tep

Daytirns Prone 4




