of the corporatien or the receiver o,
changed, or on an attachment-with an

SIGNATURE:

12. | hereby cerlify that the inforreiBtidn suppliad with this filing does not quahiy for the exemption "stated in Section 119. o7(3)), Flor da Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

e empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

glidress, with all other like empowered.

193

Daylime Phona #

003 FOR PROFIT CORPORATION’ :
UNIFORM BUSINESS REPCRT (UBR) _— - E‘\
DOCUMENT #*  P00000113750 # ‘// i o »
M& x T '““"‘k'l'L EL
- L)
Rosmm. MenTeR O PO D3 AR 23 M
Principal Place of Business Mailing Address SC faln
1923 WESTPOINTE CIRCLE 1923 WESTPOINTE CIRCLE L ‘1
ORLANDO FL 3285 ORLANDO FL 32835 PALLAY
2. Principal Place of Business 3. Mailing Address H""lll “| II”' ||" “”l I||H||l
Suite, At 4, elc. sufte, Apt. # etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘369&373 Not Applicable
——— — = P = - = - =
Ze ouhtry P Country 5. Cortificate of Status Desired I:I $8.75 Addmoz:val ]
et e = B T R ] et ~ = RS S T e - = —Fee Required - == ——|—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A, ROSANA M Street Address (P.O. Box Number is Not Acceptable)
1923 WESTPOINTE CIRCLE
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE _ . M - e el
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signalure raquirad when reinstating) DATE
FILE NCW!!! FEE IS $150.00 - ) - .
. i . Electicn C F
Atter May 1, 2003 Fes will be $550.00 ¥ et Fucd Gomrouton, o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete T O Chenge [ Addition | &
NAME GARCIA, ROSANA M NAME 2
_sTaeeT ApDRess | 1623 WESTPOINTE CIRCLE | STREET ADORESS: . e o ey
CITY-ST-2IP ORLANDO FL 32835 CITY-ST- 2P E’
TITLE O celete TITLE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
am-sr-ae CiTY-ST-2P. Ol TalITY Y -
TLE D Delele me . - 14425, _33-—-Dlu::‘;b-*-ﬂl34|3 Oparch SO Tadton |
NAME PR U et T i T i o s BT PR (o, m— = ;
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP ) o U
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TILE [ Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP ~ ____/ 7’2/53




