2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000016140 Secretary of State

Principal Place of Business Mailing Address
4456 S, ORANGE BLOSSOOM TR. 4456 5. ORANGE BLOSSCOM TR.
KISSIMMEE FL 34746 KISSIMMEE FL 34746

I I

Mar 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4, FEINumber Applied Far
{ ?" 30 ? 77T Not Applicable
i Zi Counl iti
2p Country P euntty §. Certifcale of Status Oesied ~ []  $8-75 Addiional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"PEREZ-LUIS CRUZ -+~ "oz oo (o o

e e B I e e B

=T TF T F- | mGreet-Address (P.O..Box.Number.is Not Acceptable).
4602 EAGLET LN. i

KISSIMMEE FL 34746

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SKGNATURE
Signature, typed of printed name of regisisted agent and titls if applicable. (NOTE: Registerad Agent signalure refuirad when reinstating) DATE
9. 1hlsfﬁ'0rp(:éat.?:1Liellglt:]lj t<IJ satisfy its Ini.anglble FiLE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ Change [ Addilion
NawE DACUNTO, .BENNARO NAME
streeT aopress | 4456 S. ORANGE BLOSSOOM TR. STREET ADDRESS
ary-stze | KISSIMMEE, FL 34746 CITY-ST-ZP
TIMLE D 1 Delete I TITLE O change ) Addition
HAME PEREZ, LUIS CRUZ NAME
staeer ooness | 44568 8. QRANGE BLOSSOOM TR. STREET ADORESS
orv-stze | KISSIMMEE FL 34746 CITY-ST-2P
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS SREETADDRESS | - o s e s e T e . - —e
CITY-GT.gjp s |vem—mr 3 ¥ ST re e W IR e TSI T e |
TILE 0 pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O petese TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trystee empowered 1o execuy 7S #port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wi address, with all other | ered.

SIGNATUR TR AR N DIRED

K\; AN e m aar
*IGNATUHE AND TYPED OR PRINTED NAM ING OFFICER OR DIRECTOR Data Daytirme Phone #

| Rl i |

CR2E034 (9/01)



