2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000115667

SEPULVEDA - IRAGORRI, INC.

4355 FOXTAIL LANE

Principal Place ¢f Business

Mailing Address
4355 FOXTAIL LANE

FILED i
May 15, 2002 8:00 am:
Secretary of State

05-15-2002 90163 009 ***150.00

WESTON FL 33331-3842 WESTON FL 33331-3842 B
2. Principal Place of Business (] 3. Mailing Address 2~ e ”"”"' l“ ||H| ||”| “m llm IIlI’ “"l HII‘ ||“I |I“| IMl |II’ |m
V3L Fox Z,dee D | Y33 Fox 2dGe D e
= slits, Apt-tirota: —— i ": ::Eﬁ,‘;t\: - - e — DO NOTWRITE IN-THIS SPACE—— S
éity & Stale Cily & Sjate ' ; 4. FEI Number Applied For
W &ston L ' W) Qsﬁ-—m 'F'"a‘-‘\ CL.. 65-1062397 Not Applicable
Zip N Country Zip Country . : $8.75 Additional
8.~ f
-b"b‘b’s\ 9 ] 2 33"5 ‘ "\TQUUDI{ | 8--Certificats of Status Desired | Foe Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IRAGORR!, MARI CONSUELO
4355 FOXTAIL LANE
WESTON FL 33331-3842

£)

Name

Street Address (P.O. Box Number is Not Acceptable}

Y33 Py l?.}cjae Dr

RN :_:;_-::\"Dq FL 2355 |

SIGNATUREY.

8. The atove named effity sdbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

. Signath. w’ed or printed 'ama of registered agent and 1itls if applicable

{NOTE: Registered Agsnt signatura required when reinstating) DATE

(See criteria on back)

-] <1 Y e
9. This cE)'r'poratic{\ is eligible 10 Jatisfy its Intangible
Tax filing requirement and elects to do so.

O

" FILE NOw!li FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departnulent of State

10. Election Campaign Financing $5.00 may Be

Trust Fund Coniribution. O  Added to Faes .

11.

OFFICERS AND DIRECTORS

2.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {9/01)

e - PTD [ Datete I TITLE - [JcChange [ Addition
NAME g IRAGORRI, MARIA CONSUELOQ NAME e
STREET ADDRESS | 4382 FOX RIDGE DR N STREET ADDRESS
av-st-2p | WESTON FL 33339 CITY-ST-2P
- TTLE ‘ O pelete TILE O changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CIvY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME _
STREET ADRRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE —— . 1 Delete _TILE ] change [ Addition
NAME - = - SMAME e ol e
STREET ADDRESS sweErADAlSs |
CITY-ST-7IP TeITy-st1-2i8 R
TITLE O Delete THLE [ Change [ Addition
NAME o . NAME
STREET ADDRESS <ot *~ | " STREET ADDHESS
CITY-51-2F LITY-ST-2P !
THLE O elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

SIGNATURE:

13. | hereby certify that the informaji
indicated on this report or supple
of the corporation or the receifer oiftrusfee ermpowere:
changed, or on an attachmen| with

an dddress, with all other i

AT

<

»

ied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further centily that the information
tai feport 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
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P
powered.

BN RN
N

!lGNIITUHEJAND TYPED O‘F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



