- | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
|

[ ]
DOCUMENT #  PO0000085414 Msay 21{ 2002f g;(’? am
1. Entity Name ecre al y O a e :
Principal Place of Business Mailing Address
3501 W. VINE ST. 3501 W. VINE ST.
3]
SUITE 507 SUITE 507 V100V
KISSIMMEE FL 34741 KISSIMMEE FL 34741 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 27s-x o oo . = -~ Applied For
isnaﬁﬁér_gﬁ;{téi’ Not Applicable
Zi ! — .
? Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—~ S R T e e e e T _,.."Nam"“ = e R e e L P s e TS ﬁ =
AMARO, PEDR
! O L Street Address (P.O. Box Number is Not Acceptable)
350t W. VINE ST.
SUITE 507 _
K|SS|MMEE FL 34741 - City FL Zip Code
8. The 3bove named entity submits this statement for the purpase of changing ils regislered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agant and tifla it appticable, (NQOTE: Registered Agent signature required when reéinstating) DATE
. P e . I
9. Ihlsfﬁ.orporangn is elwtgzbl(aja 1c|1 sz:ns;fyéts intangible FIIEHE N?\g;!o FFEE |Si"$b150.00 10. Flection Campaign Financing $5.00 May Be
ax1ring requirsment and £1ects 1o do 5o. After May 1, 2 Fee will be $550.00 TFrust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e PD 7 Delste T Dl chenge [ Addition | 5
NAME AMARO, PEDRO HAME s
streeT Apoaess | 3501 W. VINE ST., SUITE 507 STREET ADDRESS §
erv-st-ze | KISSIMMEE FL 34741 CITY-ST-21P o
" 2 0]
TME v [ Delete TME [ change [ Addition | &5
NAME FALCON, RICHART AMARO NAME :
saees anoress | 3501 W. VINE ST., SUITE 507 : STAEET ADDRESS
crv-st-ze | KISSIMMEE FL 3474 CITY-8T-2IP
TME e 8T i ae L O Dot = e M |- e e e . [Ochange 7 Addiionz| -~
mae . |RIVAS, DEYANIR NAME
sTReeT apoRess | 3501 W, VINE ST., SUITE 507 . STREET ADDRESS
errv-st-zr |KISSIMMEE FL 34741 CITY-ST-2IP
TILE O pelete TITLE . I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
TITLE 7 paleate TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2tP CITY-5T-ZIP
TITLE [ Delete TITLE (TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeryal 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 director
of the corporation or the receiver orffustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ress, with all other like empowered. N
. S ; RR NN S e T
SIGNATURE: EF Y SR REQUIRED '-//// /OL
s?m;‘r);ﬁs Abtl{ TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytime Phore #




