2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000003399 Jan

1. Entity Name

FILED
18,2001 8:00 am

0075565

Secretary of State

b4 -
Principal Place of Business Mailing Address
1420 GEMINI BLVD.. #9 1420 GEMIN' BLVD., #9 ) B )
ORLANDO FL 32837 ORLANDO FL 32837 bUSBID
s e IR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
9. 3613073 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and

Address of New Registered Agent

. _AGUERO, RAMON.S e —

M LA DS CA

A2 AeSus  [Termnaw dsgl-

507 PORTLAND CIR.

Strgel Address (P.Q. Box Number is Not Accgptable)
07 (el

i vQ o~

APOPKA FL 32703

FoviLAv

City AFOFKA

FL | 8% 0 =,

8. The above named entity submi

%

~

SIGNATURE

this statement for the purpose of changing its registered office or regiéered agent, or bath, in the State of Florida.

s
S\'gﬁa}/, ty‘ﬁ'ed E\(prinled name of regws(ered/a\gerﬂ and title if aupllcablev ﬁ {NOTE: Registerad Agant signature required whan rainstating)

DATE

9. This corpora{vﬁfn‘is eligible 1o satisfy its Imangibre'_fi ‘ FILE NOW!!I FEE IS $150.00
Tax filing requirement and elects 10 do so. » After MAY 1, 2001 Fee will be $550.00
{See criteria on back) ‘Make Check Payable to Department of State

'

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE D ﬂﬂelete me D[LLIAdirA HeE<MNANIo P Change [ Addition | S
NAME AGUERO, RAMON § NAME G - 2
07 Po~ Tiarvd Qo

STREET AUDRESS | 507 PORTLAND CIR. STREET ADDRESS | f /. zz702 §
CITY-ST-2IP APOPKA FL 32703 CITY-5T-2IP A P 'F' XA, o
M D O Delete e 1 O crange [ Addiion | &
NAME AGUEROQ, RAMON A JR. NAME
STREET ADDRESS | 507 PORTLAND CIR. STREET ADDRESS
CITY-8T-2IP APOPKA FL 32703 CITY-ST-2P
TINE D 7 Delets TITLE [ Change [ Aadition
N AGUERO, JUAN S NAvE

* STREET ADDRESS | 507 PORTLAND-CIR. - — - - e = @ STREETADORESS | im0 e i i -
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
THTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
:?ufred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteglempowered to execyte this report as
changed, or on an anachmemJUﬂ an a f

ress, with ail oth/eﬂ le empowered.
SIGNATURE®_ L/ '/, W

i}, Florida Statutes. | further certify that the information

sﬁe%rune AND TYPED OR PRINTED NAME\QF SIGNING OFFICER OR DIRECTW

Date Daytime Phone #

T’

”



