2003 FOR PROFIT CORPORATION 07-18-2003190T42 048 550,00 \

UNIFORM BUSINESS REPORT (UBR) : 0010 P;looc;osgll?g -
B J T B
DOCUMENT # P01000056103 — e 2
1. Entity Name carty o miAlRL
o L|\...H'§|\r dl A
1
Principat Place of Business Mailing Address
2616 BOGGY CREEK RD 2616 BOGGY CREEX RD
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business : 3. Mailing Address ml»m m "m ”I”“N Ilm Hm "m I m I’m Hm mmm m’
‘ RE?{’S‘ Q"Tn"/""’"‘““”“r'lnr?
Suite, Apt, &, etc, Suite, Apt. #, ste. & EI‘ CHECK HERE IF MAKING CHANGES 03
— e
City & State City & Siate 4. FEl Number Applied For
59.372%16 Nol Applicable
Zip Country Zip Country ' » $8.75 additonal
8. Certificate of Status Desired O Feo Required
6. Name and Addresa of Gurrent Registered Agont 7. Namae and Address of New Regiatared Agent
— -__.|. Namg - LR e n o o ———n
DE PAZOS DRAN Streat Address (P.O. Box Number is Not Accéplable)
2308 ENFIELD COURY ... :
ORLANDO FL 32837 ™ N
Cily FL [ ZrCode
8. The above named entily submits this staterment for tha purposa ol changlng its registered office or registered agent, or bolb, In the State of Florida, | am familiar with, and accept
tae obligations of registered agam
SIGNATURE X
|" Slonstum, lypud o printed mm-ol rogisterec agent and tike ¥ spplicalie, {NCTE: Rogisiered Agonl SignaiLus requited when reinstaiing) . . DATE
FILE NOW!I! FEE IS $550.00 . . .
At Sotarmber 1,200 Foo il b $750.0 0 1§00 weyee
Make Check Payabla to Florida Department of State | . ’
10, OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME-. 0 : . O detere TmE Octange [ Aadition | S
MAME MORENGQ, JOSE E NAME =
steeET ApoRess | 13927 CORRINE KEY PLACE STAEET ADDRESS §
emv-s-ze [ ORLANDO FL 32624 on-s1-21p . §
Tne OJ Deleta TIE Cichange [ Agaiton | O
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZP CY-§T-2F
TILE 7 Detete THLE i (3 Change [ Adaition
~NAME O — MNAME i — : A3 I ST e Py
STREET ADDRESS STREET ADDRESS
ChY. ST-TP CITY-ST-2P
e | O Detete E & ﬂ D Change (] Addition
wme NAME T {e\ehe
STAEET ADDRESS : STREET ADDRESS '&' > k? b
CITY-ST-2F oTe-ST-2P fj‘f‘of S, 302003,
TTLE O Dpelets TITLE Change {7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS \\ \‘5
CITY-S1-71P ) CITY-S1-2P ‘
HE ' O Dekete me j Dl chenge [ Addiion
NAME i NAWE
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P ' CITY-S1-2P

12. | heraby certity that tha information supred with this filing does ngt quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurafs and that my signalure shall have the same lagal effact as if made under oath; that { am an officer or director
of tha corporation or the tecaiver o trustes empohared 10 exgplite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, ke ampowsred

SIGNATURE:

-

wmmmoﬂmm Das Daytrta Phone #




