2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000019052 Mar 26, 2001 8:00 am
- Sy e Secretary of State

TH'PT“.E CORP' 03-26-2001 90141 023 ***150.00
Principal Place of Business Mailing Address
2042 N FORSYTH ROAD 2042 N FORSYTH ROAD , .
ORLANDO FL 32807 ORLANDO FL 32807 AUUS LY

[

2. Principal Place of Busingss 3. Mailing Address ”“ﬂm I" |I,

2042 N- Fproyin Rd 2043 N- Forogrn Road

|

|

Suite, Apl. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oﬂaq&), FlLodQ O-landp, Flondqg =54- 3 2034 A Not Applicable
Zip Countr Zip Country - ) $8.75 Additional
33%.-‘ U‘ﬁ ) 23801 0.5 A_ . 5. Cerlificate of Status Desired | Fee Required
" 6. Name and Address of Current Registered ‘Agent-=< ~—3-=~" " F=u-[~ "7 ~7. Name and Address of New Registered Agent
Name
[BANEZ, SILVIA .
Street Address {(P.O. Box Number is Not Acceptabie)
3956 TOWN CENTER BLVD #196 _
ORLANDO FL 32837
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 Florida.

SIGNATURE
Signature, typed or printed nams of registersd agent and tie if applicabile. {NOTE: Registersd Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 . ‘ ) ‘
Tax ﬂ|iT‘l§ requirementgand elects gdo s0. o After MAY 1, 2001 Fee will be $550.00 10. EIEC“O” Campa‘%}” Financing $5.00 may Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Preaicken N [ Change [ Nddition
v COSS, EDWARD e MGroer Dimeniel o
sTReeT aD0RESS | 9042 N FORSYTH ROAD stReET ADDRESS | 204D N- Forouyin ko
CITY-ST-2F ORLANDO FL 32807 CiTy-ST-2P orlandO. FL 32501
THTLE OJ Delste TITLE VioeZ- Presiclent Ol change (W addition
HAME NAME NMonpel P mentel Jr-
STREET ADDRESS J STREETADDRESS | 2042 N - FOr oyrn 2cd -
CITY-ST-2Ip CiTY-87-21P orlande, FL 22801 -
e - - O oeleie R mne SeCretary O Chenge  PRAdition
NAME NAME edword Co355
STREET ADDRESS STRETADORESS |-z 042 N« F0Or :Xﬁh £d .
oriY-81-7P CITY-$T-21P orlando, FL 2800 o
TITLE O pelete TILE Freosury - ] Change %ddilion
NAME NAME Roroiun 4. Pivente |
STREET ADDRESS SIREETADDRESS | 2042 N- Foroyt n Rd -
CITY-ST-2IP Cry-ST-2° Orvando, £+ 32801
TITLE [ Delate TITLE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P GITY-§T-ZIP
TITLE O Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or rustée empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiyf all other like empowered.

SIGNATURE:

03-20-0) 401- 449-L 63D

SIGNATURE AND TYREL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daybms Phone #

e

3

CR2E034 (10/00)



