2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am
DOCUMENT # P01000083603 ecretary of State

Principa! Place of Business Mailing Address
2454 HYBIRD DR, 2454 HYBIRD DR.
KISSIMMEE FL 34758 KISSIMMEE FL 34758

0 0

2, Principal Place of Business 3. Mailing Address
350 W. Uiwg ST 3501 w- hweg ST

%ite.\%pt- #, elc. SUiteé)Apt. #, efc. DG NOT WRITE IN THIS SPACE

i 31

City & State . . City & State 4. FE| Number Applied For
KissiMMEE Florma | Kissimnet Floripa 5493737 65 . Not Appiicable
3ZI‘$ 741 8} ?go LA Zl% ¥74 | %nge o LA 5. Certificate of Status Desired [ gg-gz} L’:fe‘ﬂ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< | SALAZAR NANA. - . oo - . S W

|

Street Address (F' O Box Number is Not Acceptable)

9753 S. ORANGE BLOSSOM TRAIL, SUITE 202
ORLANDO FL 32837

City FLTZip Code

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 Florida.
v

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . - ‘
. - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE D. TRLA SULLL [J Changs [P Addition

v CONKLIN, AIDA AV OLes Rodrieus 2

smeet anoress | 2454 HYBIRD DR. SREETADORESS | Gidief SHRDOW CREST L. CrinmdO F, 328 il

orv-sr-ze | KISSIMMEE FL 34758 CiY-sT-IF cruauds  FL, 328

TITLE D [ Delete l TITLE [ cChange [ Addition

NAME BENITEZ, CELIA NAME

streer noress | 2454 HYBIRD DR. STREET ADBRESS

orv-st-ze | KISSIMMEE FL 34758 CITY-ST-2P

TME D /E:Dmete T O Change [ Addition

NAME GUERRA, LUIS NAME

streer anoness | 2454 HYBIRD DR, STREET ADDRESS o
=i=presrore=tKISSIMMEE-FL= 34758 ===t SEv-STe P

TITLE [ Delete TITLE [ Change [} Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

me [ perete TiTLE (] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

13. | hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. { further certify that the information
indicated on this report or supplemental rep: rue and acourate 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 trusteg/@mpaowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a all other like empowered.

SIGNATURE: ___S/&h AR REQUIRE 3 -30- 02 (Y1) 247-3400

SIGNATURE AND WNTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

CR2EQ34 (9/01)



