2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am
ecretary of State

3L

DOCUMENT #

1. Entity Name

C.AM. & ORTEGA'S, INC.

P0O0000111909

03-03-2003 90907 046 ***150.00

JJyuolrIuvl

Principal Place of Business

1345 N JOHNYONG PKWY
KISSIMMEE FL 34741

Mailing Adoress -
1948 N JOHNYONG PKWY
KISSIMMEE FL 34741

2. Principal Place of Business

3. Maliing Address

AR RO

Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-1057731 Not Appicatio
Zip Country 2ip Cauntry . . 58.75 Additional
S. Certificate of Stetus Desired O Fee Raquired
_ - — ——__ 8 _Name snd Address of Current Registered Agent__ R 5 7. Name and Address of New Registered Agent
- - - ——r= e o miz e tee s mmeemuemmzer =] - NBME s e e T e e = e
MILLAN, QYUKI G Street Address (F.O. Box Number is Not Acceptable)
305 SEASHELL CT
KISSIMMEE FL 34743
City FL Zip Code

this statement for the purpose of changing its regisiered oftice or registerec agenl, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

the obfligations g i .
SIGNATURE 2} ’
Sig . typed o ted neme of registersd egent and bie 4 apphcabls. (NOTE: Ragistered Agent algratirs raquirad when relrstating) DATE
FILE-NOW1! FEE IS $150.00 . . .
: 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003. Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
™me P R O plete me O change [ Addition | &
KA MILLAN, OYUKI G g g
STRET ADORESS [ 308 SEASHELL CT STREET ADURESS §
omv-st-2P [ KISSIMMEE FL 34743 CRY-ST-2P &g
TmeE- - O pelete i Ol changs {7 Addition g :
MME i HAME
STREET ADDRESS N STREET ADDRESS
CY-ST-2P ' Cry-51-27

L e TR i =2l Delotg = B AME A — ] P - - . OJchange [ Addition

CRAME S e e ez mmeme o B NAME < e e = T T A S
STREET ADORESS STREEF ADORESS
ary-ST- 2P Y- ST-21P
TIE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-57-20 CITY-ST-21P
TILE [ pelete TME [JChange  {7] Adition
NAME RAME
STREET ADDRESS STREET ADBRESS
Cmy-51-2P CITY-SI- 1P
TITLE O palete Ut Dcrange [ Acdition
NAME MHAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2P CITY-51-2P

12. I hereby certity that the information supplisd+
indicated on 1his reporl or supplemseatal report is 1

Rjs !JIing does noy qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information

e and accurate and that my signature shall have the same legaf effact as if made under cath; that | am an officer or director

of the corporation or the receivgsdr trustee empatverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
s’ with alf olher like empowered.

T

SIGNATURE: Aé?"?r \TURE REQUIRED

I3 TYPED QDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/ 15/a3

Daytima Phone #




