2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000068877 Feb 28,2001 8:00 am
1. Entiy Narne Secretary of State
N 02-28-2001 90129 032 ***158.75
Principal Place of Business Mailing Address .
‘ 5240 COLONIAL DRIVE 5240 COLONIAL DRIVE
QRLANDO FL 32807 ORLANDO FL 32807
i
1
|
! 2. Principal Place of Business 3. Mailing Address
) Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
; City & Stale City & State 4. FEI Number Applied For B
: $9-265 985 Not Applicable
Zi Count Zi Count : it
b uny P oty 5. Certificate of Status Desired . $8.75 Addilional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORREA’ UO Street Address (P.O. Box Number is Mot Al table)
ree! I L BOx Numper 15 Mo coeplable
5240 COLONIAL DRIVE P
ORLANDO FL 32807
City FL Zip Code
8. The above named entit g of changing its registered office or registered agent, or both, in the State of Florida.
— "
e
SIGNATURE
Signature, tyaed or printed name of regstered agen: and tie if applicable INCTE: Ragistered Agent sigratue reued when reinsiating) DATE
i ion is eligi i i 1]
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE !S' 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Gentribution 0 Added fo Fees
(See criteria on back) O Make Check Payable to Dapartment of State )
it. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [0 Delste TILE O chenge [ Acdition | S
NAME CORREA, EVELIO HAME =)
streeT aooress | 5240 COLONIAL DRIVE STREET ADDRESS o)
CiTY-5T-21P ORLANDO FL 32807 CITY-ST-21P a
o
TITLE SD O Cetere TILE O chenge O adeiion | &
HAME QUINTERO, ALEXANDRA NAME
streer anorzss | 5240 COLONIAL DRIVE STREET ADDRESS
CITy-§7-21P ORLANDO FL 32807 GITY-ST-2P
TiTeE L)) [ Delete TITLE [ Change ] Addition
NAME CORREA, EVELIO NakE
seheer anteess | 5240 COLONIAL DRIVE STREET ADDRESS
CITY -ST-21P ORLANDO FL 32807 CITY-§T-2IP
TITLE [ Delete TINLE [Jchange [ Acditior
MAE NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-21P CITY-ST-21P
TITLE [ palee T7LE (1 Change [ Adesien
HAME NaME
STREET ADDRESS STREET ADDRZSS
CHnyY-Sr-2IP CITY-ST-2IP
TITLE L] Delete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the in‘ormation
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12f
changed. or on an attachmeui 1 ke empowesgd.
. .. )
; Pt
SIGNATURE: e it Fo7. S E TS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytme Phore =




