2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0001 16346 Jun 21, 2001 8:00 am
1 Enity hamo Secretary of State

LEM'AGO' 'NC' m 05-14-2001 90244 032 ***158.75
Principal Place of Business Mailing Address A
4103 BELL TOWER CT #304 4103 BELL TOWER CT #24 -

KISSIMMEE FL 3474 KISSIMMEE FL 3474t -

HG2 cowspe Ay 4/ o2 Conswie Av
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
412 41 o2
City & State o City & Stats 4. FE) Number Applied For
Yissiaes | Fronoh Yrssiree . T T 59-3308095 Not Appiicablo
Zip Country Zip Country " . v $B.75 additionat
3424/ osceoud 24341 | osceos 5. Conifcatot Staws Dosios I Fo a0 A0
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N,
o B A — R g P A—TORT e
~ DAZ-GONZALOC - ' Street Address {P.O. Box Number is Not Acceptabls)
4103 BELL TOWER CT #304 i@z  Conspie AY
KISSIMMEE FL 34741 .
VIR Zip Cod
. N yssimptee FL ] PLode 344/ ‘,
I
8. The above named enitity submil%aZr the purpose of changing its registered offica or registered agent. or bath, inthe Stats of Florida. Egj
i _ g
SIGNATURE . 2 6/ /9/0’/ iy
Signaturs, typad or printad nbﬁ-u Wm 200 and il i appicabie, (NOTE: Rogisintad AQan $ignanve 1equired when reincaing} DATE M
9. This corperation Is aligible to salisty its Intangible | __ FILE NOW!I| FEE IS $150.00 10, on C \on Financi
Tax lilin.g r.aquirsmsnl and elects 1o da s0. - Aftar MAY 1, 2001 Fae will be $550.00 ?:::‘:?mdag::g;nbn:me a ﬁiﬁ%ﬁ'
(See crilaria an back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 betata me piecroe < Crange [ Asdition | S =
NAME DIAZ, GONZALO G NANE Ar1ANDR TORD 2
STREET ADDRESS | 4103 BELL TOWER CT #304 SREETAIDRESS | i 2 CoRSA L AV. . - E
omr-SEP | KISSIMMEE FL 34741 Yoz | yssimrtes . Frorcor, 34391 &
e 3 Deke e “Generie. MpAGEL. B age (1 Addiion | & )
e | s | G0 Diaz l:
ADDRESS 1D Conssit. AV
GATY-ST-2P CIrY-5T- 2P KewS mET . 34 ¥/
TTLE ) 7 Delete e DChange [ Addition
SMAME e e = ] E—— e o [ NANE ——— —— . - e e e e i
STRAFET ADORESS : STREET ADDRESS ;
[~ovistiar I ‘ - G- S1= e iy
- - i
TITLE ; O pelgte TTE [ Change [ Addition ;
NAME NAME .
oTy-S1-71P ) CaTY-ST- 2P , a
TILE O oelere TITLE [JChange [ Addition f
NAME NAME T
CITY-ST-2P CITY-ST- 2P . by
T O Dele me T Cdchnge  LCIAddtion i
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2F ) CITY-ST- 2P .
13. | heraby certity that the information supplied with sis filing-gloes not qualify for 1he exemption stated in Saction 119.07(3)i), Florida Statutes. ) lurther certify that the inlormation ;;
indicatéd on this repert o supplermnanial report a and Accurate and 1hat my signature shall have the same legal effect as if made under oath; ihal | am an officer of diracior it
of tha corporation of the receiver or trustes e ored/i axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an addregb, apGther (ke empowerad. )
SIGNATURE: : 04//@ o/ (a0 )390 -9/ 59
- R OR DIRECTOR L Omytime Phone 8 W
LY i




