2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORENA & RINCON CORP.

PO0000038006

Principal Place ¢f Business
1254 SANDESTIN WAY
ORLANDO FL 32624

Mailing Address
1342 E VINE STREET
#450

KISSIMMEE FL 34744

FILED
May 02, 2002 8:00 am
Secretary of State  :

05-02-2002 90026 006 ***150.00

servaxs gy

AR

hil

2. Principal Place of Business /4 3. Mailing Address
024 WilKA W. £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number Applied For
GM W:ZOV a&l 904733880 Mot Applicabte
Zi Count ' Zi Count i
3 i Y e ® ountry 5. Certificate of Status Desied ] $8+79 Additional
.2 ﬁ 0 CI f— Fae Required
6. Alame and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name [v’
==NORENAZALVARO ————/= e e e e e e el e o -——Q.’[:\Iﬁ—.:ﬁ;&__,-~ MO.'R(E;@- s O omas
. Street Address (P.O. Box Number is Not Acceplable)
1254 SANDESTIN WAY
‘J' L]
ORLANDO FL 32824 b2L Willhs Ave.
City Zip Co
. Oulosdo FL |33¥ 09
8. The above named t for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

4118’12002

‘W/this sjateme
SIGNATUR? /
L

Signature, typed or/grin'ﬁ;d nama of registared agent and titla if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corpcration is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the information supgi
indicated on this report or supplement;
of the corporation or the recefie

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

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

Ligglps 321-69%0202

changed, or on an attachmed ,
SIGNATURE -

¥FDate ¥ Daytima Phone #

(See criteria on back) 0 Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete MLE DivecTor [ Change 3 Addition | S
NAME NORENA, ALVARO NAME iAo M E i ra .. <2
stweer aoomess | 1240 SANDBROOK DR. streersooress | (@24 Wi lAA Rt §
emv-s-ze | ORLANDO FL 32824 CITY-ST-ZP OrL ANDO , L 32N ﬁ
TITLE D O pelete TITLE [ change [ Addition | O
NAME RINCON, ANGELA NAME
stneer aooness | 1240 SANDBROOK DR. STREET ADDRESS
orv-sr-z¢ - |ORLANDO FL 32824 CITY-ST-21P
TITLE D [ pelete TITLE [JChange [ Addition
NAME NORENU, ALVARO NAME - 7

-t sreeraponess; 1 254-SANDESTINWAY e me o o o i emmmr— e R e s 2 e e e et S T o S N
ov-sr-ze | ORLANDO FL 32824 CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Aadition
NAME RINEON, ANGELA NAME
staeeT anoress | 1254 SANDESTIN WAY STREET ADDRESS
orv-st-ze | ORLANDO FL 32824 CITY-§T-2P “
TITLE 1 Déme TITLE [J Change  [] Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-§T-2P CITY-ST-2P ;
Tme . O feete ot ClChange  [JAdditon | |
NAME NAME !
STREET ADDRESS ; STREET ADDRESS i
CAY-ST-2P CITY-§T-2IP




