2001 UNIFORM BUSINESS KEPORT (UBR) v Ma 151%3%]1) 8:00 am

DOCUMENT # PO0000019982 Se{retary of State

5 *oke ke
GRANDMA MANTECADAS, INC. 04-25-2001 90100 031 150.00
Principal Place of Business Malling Address
135 SPOONBILL CT. 135 SPOONBILL CT. i
KISSIMMEE FL 34759 KISSIMMEE FL 34753 / :
T = — (AUAIARAmOnny
,-'st,gowé.u cT S e 3
Suite., Apt. # ete. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
1y, City & State f City & State 4. FE) Number e Applied For
kl 5SiM ML2.8 FL » _bq‘_jég_\ 80‘/4 5 Not Applicable
Ry Ta Country Zip Country 5. Cerlificate of Siatus Desired [ fg-gfqgﬂb“a' :
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent i
: Name {
SORIANO, CHARLE Strest Address (P.0. Box Number is Not Acceptable) :
135 SPOONBILL CT.
KISSIMMEE FL 34759
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florica.

SIGNATURE W%——Q CLJ"‘L555O‘@A”0 Y- Q3= o

Siansture, lyped or pARED nome of regisiEred agem and e d apokcable. (ROTE: Registo’an Agen: signalure reauired when rensiating) DATE,
) L e . H
3. ?lsfﬁ_orporah:?n is Eh:glb'; mles:isnsig' é‘ls Intangicte At Fthni\['\I?V:‘;m FFEE |S_|}$;52£500 o 10. Election Campaign Financing $5.00 may e
ax iling requirement and elec 3 80. ‘ er : ee wilt be 320U Trust Fund Contribtrion. [J  Adaed to Feas

{See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIFECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FE E"i/ DEAT EFT R RiT D crange [ Addition | S
NAME Cba(z es S;ﬂ.fi N?_ NAME g '
STREET ADDRESS k} G SFPONE( <.l STREET ADORESS 3
CrY-S1-2p Qny-sT-7IP =

| sSAqMe e FL 3719 _ g

TME O duste TE O chnge [ Adaition | 55
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Ciy-s1-0P
THLE [ Dejete TITLE [ cnange [ Addilien
NAME . NAME
STREETADDRESS | . _ _ __ -_. . e . - _STREETADDAESS | - —— e e |
Ciry-Ss1-27 CITY-ST-2¢
TmE O Delete e . Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-S1-21P CITy-81-2IP
TTLE ] Detete THTLE [ charge [ Aadition
NRAME HANE
STREET ADERESS STREET ADDRESS
CITY-51-2P Tt -S1-2IP
PILE 1 ejere i 13 {7} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-7IP . Ciry-§r- 2P
13. 1 hereby certity thal the information supplied with this filing does not quaiify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director

of the corporation or tha receiver or trustee ernpowered 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 agldress. with ali other like empowered.
SIGNATURE: P = ' s ‘/A-"’A il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




