FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT # P000000

1. Entity Name

Orlande \Jaacckion

44283

Homes The>

05-16-2002 90058 042 ***150.00

DO NOT WRITE IN THIS SPACE

041" Berby Glen D¢

"208T edoy (den Or

Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
ity & State — ) Ol 6}@ State —F . 4. FE| Number Applied For
é r fCU"\C\O Florda I lQﬂdO i 'ONO!O( HY93K49590 Not Applicable
iR Countré Z Country A_ 5. Centificate of Status Desired 0 $8.75 daitionat
Aagsy | WA 33g37 | s S Ts
o § 4 . ’ . . 7. Name and Address of Current Registered Agent
: o . o : v Name'T .
& - > _ Fernando  AlYamirano
TR e Ll Do N OT WR'TE “ Y san | Steet Address (P.0, Box Number is Not Acceptable) = L i
IN THIS SPACE | VRS P sy I
© = SO Derby Glen Dmve
| “ Orlando >
o , L™ Orlando FL 2837
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida,
SIGNATURE
Sgnaure. typed of prinled name of reqistered agent and Ulle if appiKcable. {NOTE: Regrslered Agent sigralure required when reinslating) DATE
. N . ; January 1- May 1 Fee Is $150.00 '
o g e ety s mangie Aftor May 1, Fo s $550.00 10. Eleclon Campaign Financing 5,00 way g6
S .? ed back ' 0O Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depastment of State
Y
11. OFFICERS AND DIRECTORS . . ) -
TmE 2 e . S
NAvE Fennando, A *amigaqne e : S
STREET AOORESS | DOG 7 Doy Glen Orive STREET ADDRESS | @
s \Oplandy  'Fr. 33837 o 3
e )%0 e S
g Rennie A\-\amﬂa:&s v &
STREET ADORESS { erlo‘ Colen MO STREET ADORESS |
e (Orlande R 33%37 a-st.zp
TITLE . TILE .
NAME NAME ) R s - . ’
STREET ADDRESS STREET ADGRESS o o~ ’ ;
CiTY-ST.2P CIY-ST- 7P ] DO NOT WRITE »
TE e ' NTVE
NAME~—— PR - —_ R — S el NAME o [ o _-—.,.-»-«,fu""'. bz LA IN LHJ§_$_.P.A,,Q e o R R Y Bt
STREET ADDRESS STREET ADDRESS * Lo _— o o o
CITY-ST- 2P CITY:ST-21P - : A .
TME e - :
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS [ . ;
CITY. ST-4ip CITY-ST-2P
TIMLE TE |
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57- 2P CITY-sT.2P . - S . ., . .
13. | heraby cenifg that the information supplied with this ﬁling does not qualify for the exemption stated i Section 119.07(3)()), Florida Statutes. I 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 | an an officer or director
of the carporstion or the receiver or frustee empowered to execule this feport as required by Chapter 507, Florida Statutes; and that My name appears in Block 11 or on an
attachment with an address, with all other tke empoweged,
| SIGNATURE: _ 7734/ 2040 FERMMMDO ARt s20ar®  4'39.01  4pp7 AP Y556
SIGNATURE PRINTED NAME OF IGNING OFFICER OR DIREC TOR Dale Daytime Phone #
—




