2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000038006

1. Entity Name

NORENA & RINCON CORP. ~

Frincipal Place of Busingss Mailing Address

1240 SANDBROOK .DR.

ORLANDC FL 32624 ORLANBO FL 32824

1240 SANDBROOK DR.

2. Prin¢ipal Place of Business 3. Mailing Address

Vo wvi @ 57’

Suite, Apt. #, etc. Suite, Apt. #, etc.

50

R

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90166 012 ***150.00

WIS

DO NOT WRITE IN THIS SPACE

Olowclo . Flowola

itx & State
K 1341 wa WA

e FL

4, FEI Number

Applied For

q 9’4 -?3 3:80 Not Applicable

WS A 130¢ Ly

US4

5. Certificate of Status Desired

O $8 75 Additional

Fee Regquired

ess off€urrent Registered igent

Name

Street

7. Name and Address of New Registered Agent

dress (P.O. Box Number is Not Acceptab\e)

wwa,

City

54 Somdulin Woy
namol o FL

iiECode !

SIGNATURE

f the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signalure, yped or priyﬁd name of ragistered agent and title if applicabla.

{NQTE: Registerstt Agent signature required when reinstating)

DATE

9. This corporation is &ligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing

$5.00 May; Be

Trust Fund Contribution. Added to Fees

[~

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D. ) . [ Delete TITLE O change [ Addition
hakE NORENA, ALVARO NAME
STREET ADDRESS | 1240 SANDBROOK DR. STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32824 GITY-ST-2P
TITLE D [ Delete TITLE [] Change [ Addition
NAME RINCON, ANGELA HAME
STREET ADDRESS 1240 SANDBROOK DR. STREET ADDRESS
CITY-ST-2IF OHLANDO FL 32824 CITY-ST-ZIP
TITLE ] petete TITLE ([ Change [ Addition
NAME o N NAME ) . ~ i o
SREETADDRESS |~ ~ & T T T ~ "N stResT avDRESS | T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [T Addition
NAME N ™ F&ﬂ g / varyD NAE
STREET ADDRESS | g @ S-\- i y) o }’ STREET ADDRESS
CITY-ST-2IP ovl n(’ i & CITY-5T-2IP
TME O Delete TITLE [ Change [ Addition
b
NAME 2‘ neen, HAME
STREET ADDRESS v' STREET ADDRESS
CITY-$T-71P A Qﬂ’ CITY-5T-21
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P 1

mdlcated on this report or supplé!
of the corporation or the recejvel oM
changed, or en an attachmegit

SIGNATURE:

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR

and accurate and that my sngnature shall have the same Iegal effect as if made under oath; that | am an officer or direcior
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
h all other like empowered.

Daytime Phone #

0072544

CR2E034 (10/00)



