2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity N&me

“C.AM. & ORTEGA'S, INC.

DOCUMENT # POO000111909 |

Principal Place of Business

1946 N JOHNYONG PKWY
KISSIMMEE FL 34741

Mailing Address

1946 N JOHNYONG PKWY
KISSIMMEE FL 34741 !

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. i

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90042 012 ***150.00

MMV

DO NOTWRITE 1N THIS SPACE

City & State City & State ] 4. FEI Numberé ’ Applied For
! g - /05’7 —, ; Nat Applicable
Zi Count Zi Ceunt i
° i P 84 5. Centificate of Status Desired O gfe';esq:ﬁ?:étm"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—T e, s _N@m
MILLAN, OYUK! G f
! Street Address (P.O. Box Number is Not Acceptable)
305 SEASHELL CT 1
KISSIMMEE FL 34743 |
Cit Zip Code
’Y FL P
8. The above named enti w purpese of changing its registered ofrflce or registered agent, or both, in the State of Florida.
SIGNATUHE\/ /
A‘W‘N pryag‘Wed agent and litle if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
i mn
9. This f:prporatl?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Centribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ] Delete e [ change 3 Addition
NAME MILLAN, OYUKI G NamE

STREET A0DRESS | 305 SEASHELL CT STREET ADDRESS

CITY-5T-7IP KISSIMMEE FL 34743 CITY-ST- 2P

TILE O pelete TE | ] Change [T Addition
HAME NAVE |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-§7-2IP

TITLE - - - 1 Delete ME | o— | e n - - - [O).chenge_... TJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CAIY-ST-ZP

TILE O pelete TITLE O Change [ Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TIMLE [ elete me [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIfY-S1-20P CITY-S1-2IP

TME 7 Delete me [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ABDRESS

CITY-S1- 2P oITY-ST-20P

indicated on this report or supplemental rep
of the corporation or the receiver or tre

13. | hereby certify that the information supplied with thig kg
P d

ik# empowered.

Qeg not gualify for the exempllon stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
xte and that my signature|shall have the same legal effect as it made under oath; that 1 am an officer or director
e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phong #

0012142

CR2EQ34 (10/00}



