FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

FILED
May 05, 2003 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # p00000018415

HARAS "12 DE OCTUBRE", INC.

05-05-2003 91802 027 ***150.00

e

DO NOT WRITE |

11042621

2. Pringipal Place of Busingss

1231 NE 39TH'PLACE

3. Mailing Address

SAME

Suite, Apt #, slc,

Siiite, ApL, #, elc.

DO NOT WRITE IN THIS SPAGE

City & State

Ciiy & State

4, FE! Number

Applied For

T s

OCALA, FLORIDA 65-0986462 ot Applicatie |-
3j‘if70 JR‘E{%N 2 Sountry 5. Certificaie of Status Desired O ?g'giafg‘;"o"m

7. Name and Address of Current Registered Agent

7 "DO NOT WRITE
~INTHIS SPACE

NETE VRAEN L SWANSON- - — 7

J— ——

Street Address (P.Q. Box Number is Not Acceptabie)

2522 SW 27TH AVE

% OCALA

Zip Code

FL )34474

tha chligations of regisleragsgent.

8. The ahove named enhlyfsuhmits thig statement for the purposa of changing ils regi

stared office or registerad agent, or both, in the Slate of Fiorida, 1 am (amiliar with, and accept

After May 1, Fee is $550.00°
;. Amended UBR is!$61.25 4 .

" Make Check Payable to Florida Departnent of State

s ’
SIGNATURE ! _
Signatus, ype or prinked name of regisisced agent and fitle of epplicabli, LHGTE: Registersd Agaed sinnstie maguictad wien ieirs sty ) GATE
faot 7 January 1-May 1 Fee is'$150:00 i L5

9. Elzction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added t0 Fees

0. . OFFILERS AND DIRECTORS
I 7eeaw i d E7T

! 7
. MORALES-TRUJILO, CARMEN ELENA
1231 NE 39TH RD , OCALA, FL 34470

SIHEE] ADDRESS
CIrY-31-up

Wi

NAME

STREET ADDRESS
CITY ST 2P

g7 -
MCRALES GALANCO, RICARDO
(231 ME 3977 ,éx),ﬂfﬂ/azaf;'{/?-

o

CR2ED34B (12/02)

HILE

NAME

SIREET ADBRESS
CIIY:ST-JIF

.f
M?QUILLON GAGGER% RO?QECI;F/O S
& IeK KO, R
123 E TIFEL 7

o

DONOT WRITE

TiitE

HARE

STREET ADDRESS
City-SI-ZP

N THIS SPACE

1iE

HAME

STREET ATORESS
LNY-51-71p

Tme

HAME

STREET ADDRESS.
CITY-§T-21p

S SIREET ABDRESS [
Y ST,

12, | haraby cenifz
indicated o thi

attashment with an address, with aj yared

7

SIGNATURE:

that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
5 report O supplamental report is trug and accurate and thal my signature shall hava Lhe same legal elfect as if made under oath; that | am an officer or director

of lhe corporation or the receivar of tr;ste;a_e ampowered o exscute this repart as required by Chapter 607, Florida Slawstes: and that my name appears in Block 10 of on an
iar e -

{(ade - Dayjee P o




