v
FILED
Jun 02, 2003 8:00 am
2003 FOR PROFIT CORPORATION i Secr e’t arv of State
UNIFORM BUSINESS REPORT (UB l ; ry
e 04-30-2003 20035 040 ***120.00
PgCNUMENT # P01 000083603 3 06-02-2003 90189 035 ****¥30.00
niity Narma
ECUA-ENVIA FAST CORPORATICN
Principal Place ol Business Mailing Address - E
3501 W VINE STREET 30t W VINE STREET f
SHENS 32 F sugess 327 . ;
KISSIMMEE FL 4741 KISSIMMEE FL 34741
s s HII!IIIHIHIIIH!IHIlllll(llllﬂllllll!Illlﬂﬂlllllllllllﬂlllll\
2. Principal Place of Bus:ness 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. ¥, elc. [J CHECK HERE IF MAKING CHANGES E
City & State City & State 4, FE| Number Apgiied For
59-3737654 Not Applldable
Zip Coeuntry Zip Country o . B.75 Additional
5. Certificate of Stalus Desirad [ Eee Requirsa g “
6. Name and Address of Cyrmem Registered Agent 7. Nama and Adarau of New Reglatereq ngcnt i .
oo e - --‘ﬁ'=-‘*'-a—’"“"':"'*Nm “""": T T e - . ! ,:,-1,
SALAZAR' VAN A Street Address (P.O. Box Numbaer is Not Acceptable) E
753 S. ORANGE BLOSSOM TRAIL, SUITE 202 :
ORLANDO FL 32837 }
City FL Zip Code |
B. The above namead entity suomits this statement for the purpose of changing its regisiered office or regi d agent, or bolh, in the State ol Florida. | arm familiar with, and accept
the obligations of registered agent. l’
SIGNATURE — f
ﬁ +  Signature typsd orpriettrd rems of ragisiortd agsnt anc e # appicable {NIITE: Registorsd Agant sighature required when reinatating) DATE, i
y ~ FILE NOW!Y FEE IS $150.00 | - . B B B Eleéiim Car;\paign Fihanclng $5.00 Ma ;59
¥ Jtter May 1, 2003 Fee will bo $550.00 . + = Trust Fund Cantribution ‘Rkied to Fovs
Make Check Pavable to-Florida Department of State |~ . Lt s " 7 . < ’ - : i
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢ __.
me D 3 vetete e e\ L -[Acunge [ additon | §
we | CONKUN, ADA e Conelisd Aloe - ' ]
stReeT aponess | 2454 HYBIRD DR, STREET ADORESS *470\ 6};9_—”{3@(}'\1- b . §
arr-st-a0 [ KISSIMMEE FL 34758 CITy-ST- 2P KISt HMES T 3‘-{—'1 Gﬂ i i
TME ¥ O pela TINLE Ctange [ Addition | €€
e BENITEZ, CELIA - ) NAME EE”‘*‘L—L C'if\a ~ . ® A
staee? aponess | 2454 HYBIRD DR. smeer ooiess | ZyF 6 | iBARLESURT S
erv-stze | KISSIMMEE FL 34758 emy. ST-ZP Kise ( Matss FL 3 Y7549 !
THLE DT Kmae IMEe Clchange [ Adgition
NAME | RODRIGUEZ, OLGA o N R
" STREET ADDRESS | "4414' SHADOW CREST PL” "7 T T TR ARESS, | L T e T T B A H
“ [ em-st2r | ORLANDO FL 32811 _ CITY-ST-79 i
TME 1 etets ME O cange [ Addition
STREET ADORESS STREET ADDRESS ‘3
Cry-S1-zip CITY-ST-2P ;
me [ peiete L ' O change [ ddirion
STREET ADDRESS STREET ADDRESS
CTY-51-21° CITY-ST. 2P !
TLE 3 eiets THLE [l Change [ Addition
NAME NAME . '
STAEET ADDRESS STREET ADDRESS !
CiTY-51-27 CITY-51-2P [

12. | hereby certify that the information supplied with this flllng does not
indicated on this report or supplemenial report is true and accurate

changed, or oh an attachmant with an address, with all gther like empowerec.

qualify for the exemption staled in Section 119, 07%3)(1) Florida Statules. | further certify that Ihe information
and that my signature shall have the same legal e
of the corparation or the receiver or trustée ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 41 if

SIGNATURE:

SICNATURE REQUIRED

ect as if mada under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIFECTOR

Dote

(i
ML




