2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P00000001998 Secretary of State
E“é”c‘)“yﬂf_? ING 03-17-2003 90098 033 ***150.00
Principal Place of Business Mailing Address
4701 DISTRIBUTION COURT 40 DISTRIBUTION COURT
SUITE NO. 2 SUITE NO. 2
2. Pr_incipal Place of Business 3. Mailing Address
1400 E- Vine Stepex _ :
Sé't:_".’rt' *, KC' i3 Suite, Apt. #, ste. %ECK HERE IF MAKING CHANGES
c -
City & Stat ) City & Stat . Applied F
l«‘rﬁ:’é&:r:m i T PR 56-3718564 Nztp F‘\T)pli:arb!e
(_23!2"7 " Couuntrys Zip Country 5. Certificate of Stalus Dasired O gg';fqﬁid;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABERA, RIGOBERTO ~ ~ - - - — i
Street Address (P.O. Box Number is Not Acceptable)
10807 SATINWOOD CIRCLE
ORLANDO FL 32825
: 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primead name of registered ager and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE I.S $150.00 ’ 9. Election Campaign Financing $5_00 May Be
" Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10 ! OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D @ Delete e D (T Changs  [FAedition
NAME RIGOBERTO, CABERA HAME ﬁl?&ow ; Colpeena
smaet aooess | 10807 SATINWOOD CIR, STREET A0DRESS | 29 M0 Sutimney’ Sucat DL -
CITY-ST-2P ORLANDO FL 32825 a7 | and .. L BzALS
TITLE 7 [ Delete TIMLE ! [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T et == = M STREET ADDRESS ™%~ e = e oo e o e Ten - - i
CITY-ST-2IP J cmy-s1-2IP
TITLE . 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TME 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeniaith an address, with all other like empowered.

= ‘%N(v r 23 (o) s5-erea

SIGNATU#AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORM Date Daytime Phone #

SIGNATURE:

=
a

nv

_ CR2E034 {10/02)



