FILED
FIT CORPO .
urn SR, PROFIT CORPORATION N e ™

DOCUMENT #79{0000'12163 V] SBR,

1. Entity Name *

AHCORE HTERVATIONA L TRADIVG,
W COR PORATED

DO NOT WRITE IN THIS SPACE 90133372

05-13-2003 90045 028 ***150.00

2. Principal Place of Busiress 3_.__Ma‘wiing Address
(51 CowRrReY 5T S5l (OMvRQY 5T
Suite, Apt. #, etc. Suite. Apt. #. etc. 7 00 NOT WRITE IN THIS SPACE
Cilv & State, City & State 4. FEI Numb } Applied For
ORLANDO FL ORLAnDo FL B5- [13F33Y [ roisosrcne
Zio Country O $8.75 additonal
Fee Required

7. Name and Address of Current Registerad Agent

: Name
=&l / £/
DO NOT WRITE St,e%?f;s?(koﬂﬁﬁbg “:;‘;LES’\‘ A A

IN THIS SPACE ey

‘i 5 f - Countey tificate of Status Desired
. ‘3‘;169:) (_/ch 15;603 —- L/CS /.} 5. Certit i Status D

“ORLAvDo FL FL | 33805

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

 Waliso M/QW OH-30-03

SIGNATURE
i ¥ Sgnatire, typed or prinlod naTe of rg(sle'cd agenl and tic hppicablc NOTE: Req slered Agont signiluse roauarcd whon -onslalind DAIE
January 1- May 1 Fee Is-$150,00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Furd Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS

e P Y me 8
NAME ReGuvEIRLA, U ALESKA A NAME o
sTReET AcoEss | T CCAR Oy ST STREET ADDAESS la
avstwe | 0RLAADe FL 32 o5 CITY-ST-2F _ %
TILE D e o~
NANE REGVEIRA, Picarno L KAME g
= $TREETADURESS” 5’1{*6«6#4-0\] 5T - [ STREET AGURESS

avsie |ORLAADO FL 32 905 CTY-5T-2P

TILE TITLE

NAME NAME

v e DO NOT WRITE
o it IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-Si-2IP
TME e '
NAME NAME

STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADERESS
CITY-§T-79 CIY-5T-2P

12, | hereby certily that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)i}. Florida Stalutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, wilh ali other like empewered.

SIGNATURE: Wi Lesdbr 7 Aidirie o, 0 30 03 "7 EYRES 64

SIGNATURE AND TYPED DW'IED NAME OF SIGNIN: .,ﬁFFICER OR DIRECTOR ) Dale Dayl-me Pngne x




