2@01 ONIFORM BUSINESS REPORT'(UBR)

DOGUMENT # POCO00006731

1. Entity Namg

DIMORENO, ING.

Principal Place of Business

7955 SNOWBERRY CIRCLE
ORLANDO FL 32619

Mailing Address

7955 SHOWBERRY CIRCLE
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, slc.

5/1.

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-12-2001 20049 004 ***158.75

7934

ARG

DO NOT WRITE IN THIS SPACE

fe"cd’ #

M

Cily & State City & State FEI Applied For
S(T - 3‘} l Z ? q"‘ Nol Applicable
z Couney Z Country 5. Cenificate of Status Desired _ﬁ( $8.75 Additiona
) Fee Required
——=___._6.-Name and. Address.of Current Registered Apontimeenn . . | 7. Name and Address of New Registerad Agent g
Name _ 1 -

MORENO, MELANE
7655 SNOWBERRY CIRCLE
ORLANDO FL 32819

Sireet Addrass {P.Q. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement foe the purpose of changing its registered office or registerad agent, or both, inthe State of Florida.

SIGNATURE

Signature, typed o¢ prindad name of registersd agent and tie it apphcable.

(NOTE: Registersd Agent signaturs regquirsd whsn sens1aung)

DATE

8. This corporalion is eligible to satisfy its !ntangible
Tax liling requirement and elects to do so.
{Soe criteria on back)

FILE NOWI!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May De
Added 1o Fees

SIGNATURE:

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11 .
TINE PD 1 petete TILE O Crange [ nadition | S
S
NAME MORENO, ODIVALDO 6 e 3
STRETADRESS | 7655 SNOWBERRY CIRCLE STRLET ADDRESS 3
CM-ST-2P | OR ANDO FL 32819 CITY-ST- 2P g
TTLE D O Delete HILE O change 7] Addition %
e MORENO, MELANIE RAE
STREETA00RESS | 7955 SNOWBERRY CIRCLE STREETADLRESS
G2 | ORLANDO FL 32619 kbl
TIE : [T Deléte TERETTT T - 3 oz~ 5) Agamon™ |~
HAME NAME
STAEET ADDRESS _— —_ = - — — = ——— |- STRECT ADORESS -] - —— - _—_ — -
CITY-ST-21P CITY-ST-2P
TE 3 patete l THLE O Change {3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CAY-5T-21P
TME [ pelete TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TILE O oelete TIE [ change  [J Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CmY-SI-gp ~ CTY-ST.2IF
13. }hereby cerlify that the inj tion supplied with this filin g does not quatity for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of sugblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the geceiler or trustee empowered 1o @xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an alta wnth an 655, me alBther like empowered.
oy/25/ot (43)292¢0ss
Oate Daytime Phone #

SIGNATURE AND TYPED

NAME CF SIGNING OFFICER OR DIRECTOR

Hi
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