S LTI

2002 UNIFORM BUSINESS REPCRT (UBRY)

-
W

DOCUMENT #

1. Entity Mame

A&:anumm'c:.Gmss.w(:‘.\\\l

P0O1000003927

Principal Place of Business Mailing Address
103 1ST ST, 103 18T ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

FILED
May 12, 2002 8:00 am
Secretary of State

04-05-2002 90001 043 ***150.00

45

AR I

2, Princlpalgace ol Busine;__s 3. Mailing Address .
780 5 ORANGE fJossom TR | 15D S 0ranae Plosser? T2A 1L
Suile, Apt. #, Blc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s7e 119 sre 19
City & Stal City & §tate 4. FEI Number Applled For
oaledo , FL onlado FL Sg-3p904/8 TR
Zip Country Zip — Country . $8.75 additional
32 80'3’ O/Lmj o 22 805 O/aﬁf- 5. Cenificale of Status Deslred O Fes Roquired
6, Name and Address of Current Reglstersed Agont 7- Neame and Addreas of New Registerad Agent
Nama
-~ AREVALO, AMADO A _ _ s e | Steot Address (P-O-Box Nurmber & NotAGCepiabie)— e o
103 187 ST.
WINTER GARDEN AL 34787
City FL I 2Zip Codle
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE,
__-’ Signatues, lyped of pranted nin of regisiered agem and ute If appicable. {NOTE: Ragisiarad Agent sigratisa requiied when reinsteing) DATE
9. This corporation is efigible to satisfy its Intangibte FILE NOW!!! FEE {S $150.00 +0. Blocti o Financi
Tax (il3g requiramant and elects Lo do so. Alter May 1, 2002 Feo will be $550.00 : Trust z&wgop:;?:m;‘a neng fosdgqohggsa e
{Sea critaria on back) Make Check Payable 1o Department of State ’

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRESipen+ 1 Delete ™me Dove:  Dlastiion |
G Amado A Arcvalo " osteng || 3
STREET ADORESS [ 15D & Oronge dloxsom TRAL 5 STREET ADDRESS 3
ev-st2p o plando , AT B2 J05” cv-st-2¢ g
e O petete TITLE O change {7 Addition | 3
NAME . NAME )
STREET ADGRESS il STeeT apoREss :
CiTY-ST-2P CITY-ST-2P
TTLE [ petete TINE [ change  [J Addition | .
NAME NAME

~ STREET ADURLYS | — = — ——— e = - - STREET ADDRESS | _
CY-§1-2P CITY-51- 2P o
me O oetete TmE Ccrangs O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P Cy-ST-2iF
TME 7 etete me O chenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2if CMY-57-2P
Tme O pelets THLE [Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P eity-ST-29

Indicated on this repprt or o

13. | hareby certify thiX the infogmalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thai the information
enjal report is true and accurate and that my signature shail have the same laga! effect as if mada under oath; that | am an officer or direcior
owerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 f

pple

br tris!

oronana rdddress! with all other like empowered.
AR TR A R e T T o -;zfoy “{01“q3\'q1LL

RLURE AND TYPED OH PRINTED NAME OF SHGNING OFFICER OR OIRECTORA

Dazp Deytime Phone &




