TP

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1.- Entity Nams Y AR

TRES ISLAS COMPANY

P01000051295 ~

V]

%

FILED
Aug 08,2002 8:00 am
Secretary of State

07-28-2002 90200 032 ***150.00

7!

Principal Place of Business Majling Address .
3663 REDDITT ROAD 3563 REDDITT ROAD —
-ORLANDQ FL 320223944 ORLANDO FL 326223944 . o )
2. Principal Place of Business .3, Mailing Address ”"ll"’ m "m "m "m "m "m"m I’m Iml “I l‘ ||" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ly S57-372-/3 .33 Not Applicabie
" I
2p Country ap Country 5. Certificato of Status Desired ~ [] 9.7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent . . o f..
—_——— - e Moo =
- "‘“Jomf‘aya.s":o' © ’ T Strest Address (P.0, Box Number is Nat Acceptabio}
7345 SAND LAKE ROAD
ORLANDO FL 32819 Cly FL | ZrCode
8. The above namad entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and aceept
the abligations of registered agent.

SIGNATURE _ : ‘ e
o _ ., _Signeture. typed or printed nama of regiswired agent end tite if appkcablg. (NOTE: Regisiored Agent signaturs requied when einaisting) - __:','
8. "This corporation is eligibie to satisfy its Intangibls FILE NOW!I FEE IS $550.00 10. Eiectio ign Financi
e " Tax filing requirement and elects to do so. After September 1?, 2002 Fee wiil be $750.00 0. 5{3; F: ,?:E;n:: t;?;uu:nancmg fdsdg?:f:i‘;fa
‘[ - (See criteria on back) Make Check Payable to Dopartment of State ' L TR
I - - == -~ = OFFKCERS AND DIRECTORS — — 2. L ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N TT—— ‘_
me > |PID O vetete TILE O change [ Addition - g
NAME PINEDA, BERNABEL : HAME 4
sTReeT aboress | 3663 REDDITT ROAD STREEF ADDRESS §
cm-stze | ORLANDO FL 32822-3944 . CITY-ST-2P u
me SD O Delete TmE Dchage [ Acdion | 5
NAVE PINEDA, NERSA NAME
STReeT anoress | 3663 REDDITT ROAD STAEET ADDAESS
erv-st-2¢ | ORLANDO. FL 32822-3944 on-sr-zp
TLE . O Detsia e I Change [ Additlon
S RAME e e T T T e S L T e T ~ o RAME e = o o i = - . - o
STREET ADDBESS SYREET ADDRESS
TGStz I S ¢ e s e — RSt | e B T e
TTLE 7 elete mE CHchangs [ Addition
RAME ’ NAME '
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CnY-S1-2P ]
e ] pelete THLE Clchange [ Addition
NAME . NAME i
STREET ADDRESS | ; STHEET ADDRESS \
CIY-S-P | sl PR S CY-§1-2P ;
g e e N Db e e | (
; : Coem ey ol NAME s :
\ERT A - ! i ey o ~ee o< [l STREET ADDRESS - ¢
lomvsrze, [ LTl - s oo jemestw ” R N
‘13, 1 hereby cerﬁfz, that the informalion supplied with this fiing does not quality for tha examption stated in Saction 1'19.0753)(0, Flarida Statutes. | further cartify that the information
' indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama legal eifect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to executs this report 85 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 H
changed, or on an attachmentyith an address, with all other jiko ompowered.
N 3 " UF /
SIGNATURE: _{_JIGNATI AT AEONIRED /S~ 8foos
HGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DXRECTOR b Date / Daytime Phons #

S



