2001 UNIFORM BUSINESS REP,:QBT,.(UB;) " FILED

May 18, 2001 8:00 am

' DOCUMENT # PO0000115667 S £
1. Exiy name Lo ecretary of State
SEPULVEDA - IRAGORRI, INC. 04-27-2001 90296 013 ***150.00
Principal Place of Business Mailing Address
4355 FOXTAIL LANE 4355 FOXTAIL LANE
WESTON FL 33331-3842 WESTON FL 33331-3842 —
3. Principal Place of Businass 3. Malling Address ”II"", m II’" "" "]" "m ml " " I m Iml m" lm l"l
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
65./06 2357 Nol Applicable
Zip Country Zip Country . : . $8.75 acditionat
5. Certificate of Status Desired [ Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRAGORR, MARI CONSUELO T T T Sweot Address (P.0. Box Number is Not Acceplable)
w:_:_,”S@,EOXrNL.IME—;__;-—Q —r - ___'-:- - A . = . .~ .
WESTON FL 33331-3842
City ’ FL [ Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registared offica or registared agent, or both, in the State of Florida.
SIGNATURE
Eigrurtu’a, typad o [riniad name of regisierec agont and tite il appicADS. INCITE: Regicterod Agant signefure reguined when [engating) DATE
9. This corporation s eligibie to satisfy ils Imangible ‘FILE NOW!!I FEE IS $150.00 10. Elect ot Financi
Tax filng aquirement and elects 10 do $o, Aftes MAY 1, 2001 Fee will be $550.00 Elecion Campaign francind 1y $5.00 May 3
{Ses criterla on back) 0 Make Check Payable to Department of State -
it OFFICERS AND DIRECTORS ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TE FTD . 0 oeiete E W 02 adtiion §
WA IRAGORRI, MARIA CONSUELO A . A =
steET 0eess | 4356 FOXTAL LANE smanoonss [£3@2. FOK @ighe D 3
o ST | WESTON FL 33331:3842 o ety FL 333} S
TIILE [ Dewete mE OCtange [ Addition %
RAME NAME -
STREET ADDRZSS STREET ADORESS
oify-S1-2p . Y- ST-2P
TIMEe 1 Detete TLE [ Cange [ Addition
NAME NAME s o e .. S
STREETADORESS | -~ "5 wstom™ - 7 et T STREET ADDRESS
omy-StpT )m - T e — - - =K eny-51-2F < el
THLE O peteta e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2P CITY-$7-2P .
TME [ Datete TITE Ol thange [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CiTY-S1-2P
ME O Detete e O Change [ Agdilion
NAME | L
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . j ooTY-ST-2P
13.  hereby certify that the information suppl h this flling does not qualify for the exemption slated in Section 119.07(3X1), Florida Statnes. | further certify that the information
irdicated on this report or supolemen is trye and accurate and that my signature shall have the same jegal effect as il made undar oath; that L am an officer or dlreclor
of the corporalion or the receiver or | Bred 10 axecuto 1hi apter 607, Florida Slatutes; and (that my name appears in Block 11 or Block 12 if
changed, or on an attachment with th all other like efnpewered '
SIGNATURE: N [ -
mmnufmmmnomcuonmm Cuca Durytiers Phone #



