2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO000006361 1 Apr 25, 2001 8:00 am
. ity N
e ANERS 2000 NG ecretary of State
2000 ) 04-25-2001 90179 050 ***150.00
Principal Place of Business Mailing Address
2727 MUSCATELLO STREET 2727 MUSCATELLO STREET
QRLANDO FL 32837 ORLANDO FL 32837 -
s < e I EEAEAT R EATRE A
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EFI Mumber Applied For
é& - 3(' GQ\ \k \ Not Applicable
Zip Fountry <ip Country 5. Cextificate of Status Desired O $8'75 Addit'\onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gcﬁg’sg@fLO STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City Fﬂ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGMNATURE
Fgnaiure, typec o oririee natie of registered agent and title f apglicatle [WOTE: Registered Agen: sigrature reguired when re stating) DalkE
8. This corporation is eilgile to satisfy its Intangiole FILE NOW!'! FEE IS_ $150.00 10. Fleation Campaign Financing $5.00 vay B
Tax ﬁ\:qg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe}rles
(3ee crileria on back) O Make Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete ML [ Changs [ Additon
NAME CHACON, LUIS L NAME
STREET ADDRESS | 9727 MUSCATELLO STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST- 2P
TITLE D [l Delete e {1 Change [ Addition
NANE CHACON, JOSE H NAbiE
STREET ADDRESS | 2727 MUSCATELLO STREET STREET ADDRESS
CIry-81-2IP ORLANDO FL 32837 CITY-ST-21P
TITLE [ pelete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7/9 CITY-8T-2P
e 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET AUDRESS SYREET AGDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ Getele TITLE (1 charge £ Addition
HAME NANME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-53-2IP
TIVLE [ Delete TITLE [ Change [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P

13. T hereby certify that the information supplied with this filing does not qualify fo- the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that he 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 dircctor
of the corporation or the receiver or trustee empawered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Biosk 12 i

changed, or on an attay

SIGNATURE:

nt with an address, wi

Il other like empowered
b

CR2E034 {10/00)



