' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P00000049920 ecretary of State
‘FE i‘é'v[;i;f;% R ING 04-23-2003 90284 003 ***150.00
Principal Place of Business Mailing Address
14023 HERON POND CT 14023 HERON POND CT
ORLANDO FL 326824 ORLANDO FL 32824
N S AR AR
) 3’77-(.‘,:/@%5‘7’ ,/65‘? £. %.137‘
%t:’ f‘f;: eu;.(’ S“'teg‘l; ' A )zﬂCHECK HERE IF MAKING CHANGES
( .
City & 8 City & 8 . d Applied F
Doingee TL. | Paspnec Te | st e
fi§ ? 7 4 L/ CO;ngCGO(A . _Z§D < ,7 (71 -71 ;O;gzp44 5. Certificate of Status Desired O ?ese'ggqgse‘ﬁ“onal
6. Name and Address of Current Reglstered Agent . - . - - ———= __ 7. Name and Address of New.Registered Agent— -
Name
CASTELLANOS, HUGO E __
14023 HERON POND CT Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32824
City FL Zip Code

8, *¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent. .

SINNATURE A/UCU A TECHAYO J/éﬁ

Signatura, typed or printed name of ragistarsd agent and titla if applicable. (NOTE: Fiegisleredﬂgem signature required when reinstating) DATE /
FILE NOWN! FEE IS $150.00 . N .
. . 9. Election Campalgn Financing $5.00 May Be

7 After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. | Added io Fees
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE Change [ Addition
NAME CASTELLANOS, HUGD E NAME ‘ £ s (VAR y[; A

sTreeT A0oRess | 14023 HERON POND CT i — 637 &€ . Vine e .

crv-si-ze | ORLANDO FL 32824 ovse | £)'ss, el T3S

TITLE [ Delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e me——n . e e e oom-sTZR | A o o

TITLE [ Detete THLE [ Change  [J Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TITLE : O celete TITLE : [Jctange [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

TITLE 7 Delete TITLE ‘ [ change  [T] Addition
NAME _ NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all ather like epApowered

SIGNATURE: X SIHINAKETAZOWRED ‘J-aaoé Q«smos a/ /va @"7)5%&%:

SIGNATURE AFD TYPED OR PRINTED NAME OF SIGI OR DHRECTOR Data Daytime Phone #

CR2E034 (10/02)



