FILED

Q
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR Msay Olt’ 200-} gtﬂg am ¢
DOCUMENT #  PO0000079621 I %!
1. Entity Name 05-01-2003 90413 040 ***150.00 :
FLORIDA PLUS - INTERNATIONAL NETWORK CO. '
i_F’rincip.eﬂ Place of Business Mailing Address
11613 GOODWYCK DR. P O BOX 770202
ORLANDC FL 32837 ORLANDO FL 328770202
2. Principal Place of Business 3. Malling Address ”""Ill m"m"m IImm” "m"““",”ml IWI‘Im HI| ‘Ill
648 Tan<lpwood By 0%
4Su1te. Apt. B%ic. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
go4 .
City & State City & Stale 4. FEI Number Applied For
[ +
Oflan do Froricla 59-3673451 Not Applicanle
Zip ﬁaumry Zip Country " R $8 75 Additional
. f f -
52 &’.‘,4 M”fe 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name ) L _ ] R
PDEGASTRO‘R&BNGUES_ ' JOAQ Street Address (P.O. Box Number is Not Acceptable}
11613 GOODWYCK DR.
ORLANDO FL 326837
City Zip Code
8. The above named entity submits this stglsbrentIor the purgghe of£hanging ils registered office of registered agent, ¢r both, in the State of Florida, | am familiar with, and accept
the obligations of reg; Y
SIGNATURE Azzs i, <
égnalurﬁ. typed inted nam ul—r:gislare sgent and l/a if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
.. FLENOWH FERMS S1S000 N | e e Eeston Comogian Enanc:
g — - - - — - =-~—-|- -9. Election Campaign-Financing - - $5.00 May Be
Aﬂey May 1,2003 Fee will be $550.00 Trust Fund Contribution Added to Feses
Make Check Payable to Florlda Department of State '
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
e D ' O Dekee TE Cichange [ addiion | &
NEME DECASTRO RODRIGUES , JOAO HAME s
stRee'ADDRESS | 11613 GOODWYCK DR. STREET ADDRESS 3
CITY-ST-2IP ‘ORLANDO FL 32837 CITY-8T-21P a
n - — o
RILIT I O Delste TLE [ change (7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
THLE O Dalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T0p™ T~ T T T e = BETIAGE A A s =~ —
TMLE [ pelste e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip i CITY-ST-2IP
TIME [ Defete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TInLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-289
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
@ [== f)
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




