200 FOR PROFIT CORPORATION

UNIFORM BUSINES

EPORT (UBR)

FILED

Apr 23, 2002 8:00 am

DOCUMENT # Fo\oooo0doeH

1. Entity Name

Novedades Vo Fruncisco e

ecretary of State

04-23-2002 90323 001 ***150.00

DO NOT WRITE IN THIS SPACE

635608

2, Principal Place of Business
1706 V. Andraus ke

3. Mailing Address

L N

Acduene Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State ﬁt & State 4, FEI Number Applied For
. Vestecdade VL. | A LC\MOX)Q’; FL. WM \2 3% Not Appiicable
Zip Country 5; Ce?rtificgale of Status Desired ,,.,.D $8.75 Additional

L5200 - -

YN~ Zpr0q -

A

- -~ Fee Required~

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agant

AL L. CoLodheg

Strqudd ess {P.0. Boxgdumber is Nmtable) c
B¢a ens Ci. S .

Vet Yakon

FL

R4S 1A

8. The abov

SIGNATURE

amed gntity submits this statement for theggurpose of chapging its registered office or registered agent, or bath, in the State of Florida.

Sugnatulﬁ'.' typed or printed name of registered agent and titie if applicable.

(NOTE: Registsred Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) . Make Check Payable to Department of State

1. NS OFFICERS AND DIRECTGRS

TmE Y.V : e

NAME Ton citce S \Oc\_ NAME

swecranhess | (G N, Anderds NvE STREET ADORESS

CITY-ST-2P Ca u,\inmk ‘)a‘-\‘ . P v, T3 300‘ CITY-ST-21P

TALE V. ? l. - ! LE

NAME TvVoan Uribe NAME

STREET ADDRESS STREET ADDRESS

N3l N- knuya £
CITY-ST-2P L% Vaodo do e CL. zzsoq o
Tme | - T T _c!l T .

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CITY-5T-2P |D0 NOT WRITE
me

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LIy ST- 2

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-28 CITY-ST-2P

TME TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fi\inc? does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information

indicated on this repart or supplemegllal report is true an
of the corporation cr the receiver
attachment with an address, wi

SIGNATURE:

b

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee emppowefed to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 oron an
Il other Iikzlyf podvered.

SIGN.

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E0348B (12/01)



