2001 UNIFORM BuismEss REPORT (UBR) FILED

CR2E034 {10/00)

VU 0L

. .

DOCUMENT # PO0000024917 . May 07,2001 8:00 am

1. Entty Nome | . Secretary of State

Principal Place of Business : Mailing Address

7345 SAND LAKE ROAD STE 204 ! 7345 SAND LAKE ROAD STE 204
ORLANDOC FL 32819 ! ORLANDO FL 32819
I
| .
|
2. Princlpat Place of Business i 3. Mailing Address
I
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
! 59-3495 773 Not Applicable
N I i Eyt
Zip Country : Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DS SANTOS, JOAO A DOS AT e ————— =
y L Street Address {P.O. Box Number is Not Acceptable)
3217 HARPERS FERRY CT '
ORLANDO FL 32837 |
i
' Cit Zip Code
! ity FL p
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
. . . PRI N . 4I "'

9. This corporation is eligible to satisfy its FntanglFle FILE NOV:‘BO FFEE ISI"$150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fll!n.g requirement and elecis tc do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{8ee criteria on sack) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE FREDV DEN T i Delete TITLE ’ [ Change  [] Addition

HAME Santen De. CHASA Poae;'é,(/és NAME

STREET ADDRESS {3347 AAapites Leoey C7 STREET ADCRESS

UY-ST-2P  (OR8 nghed) - £ - B3 7 CITY-S1-2IP

TILE [PRE S et (7 Delete TILE [J Change (] Addiion

NAME Wéédezws m. ?;NTO NAME

STREET ADDRESS 445 5 Cocenide. W Brwn _#.&;23 STREET ADDRESS

UY-5T-2P L)@ eBndes . L - :3‘&'3_37 CiTY-ST-2IP

TLE O 2 g, ; 1 Delete TIMLE O chenge [ Addition

NAME (Tode, CaRewS /7). ¥ NAME

STREET ADDRESS |74 3252 Colovr e W—D vo 2508 | oo wonmess

CITY-ST-21P QDZMNOG— L w; CITY-ST-2IP

TITLE T REAIURER, . [ pelete TITLE [ Change  [] Addition

MAME Ubse Coreos - Fnrmd NAME

STREET ADDRESS U4 207> mordainsiy ¢t oildd T2 D FAP o3 | STREET A00REss

Cy-ST-2°P 2 DO Sk~ P CITY-ST-2IP

L i ‘ 1 Delete e [ Change ([ Addtion

NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZP i CITY-ST-2P

TMLE l O Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP 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)(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 recejuers stee empowered (o exgeute 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 alta dress, with all o€t |jKe empowered, i

) ‘ 4 /ZK—'\Joﬁ = CHRLOS /). 2/\//0 0/ 4
SIGNATUR 2 DeeadenT S ALY o7 Kok LS5
- W & O PRTNTED WAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



