2000 UNIFORM BUSINESS REPORT (UBR) LED

RN | F1
DOCUMENT # X O OO 20022 Aug 08, 2001 8:00 am
"R Secretary of State

THe Bic WoRK GmbPany mainTEnANCE = NE
' 08-08-2001 90011 045 ***550.00

Mailing Address
DB zamE

Principal Place of Business
15020 LAKE Azues!

ORLANDO, FL 32824 '?U{}.‘)

l

.

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc.

!
Suite, Apt. #. etc. DO NOT WH\TEEIN THIS SPACE

RAFAEL GUEVARA
\5020 LARE AzwgE DR
ORLANDD, FL 2L 8L Y

City & State City & State 4. FEl Number Applied For
59— 3632 IV ' Not Applicable
2 Couniry Zip Couniry 5. Certificate of Status Desired : O $8'75 A_\ddinonal ’
| Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
g - = e Ty = <1 Name ¢ =~ o 2T ™ ~ = Zem m—am L b - - - e

Street Address (P.C. Box Number is Not Acceptable) |

City

? FL?ip Cade

8. The above named entity submits this statement tor the purpose of changin

siaraTURE

g its registered office or registered agent, or both, in the State of Florida.

f
v

1 s £ SRINANLES. [YPEC OF printed nama of registered agent and Itle if applicable.
- VB A .

9:,'{‘!1is corporation is eligible to satisty its Intangible
i+ Tax filing requirement and elects to do so.

{NOTE: Registered Agent s.gnature requrea when reinstating) i\ DATE

]

10. Election Campaign Financing
Trust Fund Conlribution.;

$5>00 May Be
Added to Fees

CR2E034 (9/99)

. (See criteria on back) :
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TIE PocsipenT O Delete THLE ' [JChange [ Addition
NME T @ p FARL. CUEVARA . NAVE
STREETADDRESS | | o2 LAKE A?_LL&YEQ bR, STREET ADRESS
UYSTIP s ORLAVDO, FL BB CITY-ST- 2P
TE SEC . [3 Delete - TITLE [Jchange {7 Addition
NAKE - | D A AR L. CLLEVAR A NAME
STREETADORESS | | is50 o L AKE AZ(e pE. DL . STREET ADDRESS :
CITY-ST-7IP ) &L_;ANDQ._ L 3—;_%—2_‘_{\— CITY-ST-4iF [
me o L N e Do forme | _ 3 - o 4 O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2F
TmE [ pelete TTLE D) Change [ Addition
NAME NAME o
STREET ADDRESS - STREET ADDRESS !
CIY-ST- 7P CITY-ST-2IP ‘
g 7 Detete e i [ Change  * (] Acdition
NAME HAME v i
STREET ADDRESS STREET ADDRESS |
CTY-ST-7P CITY-ST-7P i }
T O velete TIRLE | O change [ Addition
NAME TAME |
STREET ADDRESS STREET ADGRESS '
CiTY-37-21P CITY-ST-2IP }

13. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental report is rue and accurate and {

fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furmer ceriify that ihe information
hat my signature shall have the same legal effect as if made under oaih; that | am an officer or directar

of the corporation or the receiver or

Ghanged, or onan attachment with an address, with all other like empowered.

SIGNATURE: RAMREL CUEVRA

trustee empowered 1o execute this report as reguired by Chapter 507, Florida Statutes; and that my name ;apoears in Block 11 or Bleck 121if

(U35 1boR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayire Phore 4




