2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 02,2002 8:00 am
DOCUMENT # P01000105168 ecretary of State

AY  L125S50

CARONI SERVICES, INC. 04-02-2002 90880 034 ***150.00
Principal Place of Business Meiling Address

4387 CREEKSIDE BLVD 4387 CREEKSIDE BLVD

KISSIMMEE FL 34745 KISSIMMEE FL 34746

- H NGOV ER

2, Principal Place of Business 3. Malling Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
— e L ) [ — e e e mn o)
=E=cnyasae o —— o | City&State - i a. FEI Number Applied For :
3 i ; f cf f S& " Not Applicable
Zi Cc Zi tr i
P cuntry P Country 5, Cerlificate of Status Desired $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~- -
URDANETA. ERNESTO | ErN ST | i/ ENR |
Street Address (P.O. Box Number is Not Acceptable) . 39;_ ;
4387 CREEKSIDE BLVD &5 :

ISSIMEE FL 34746 Creefs pe BLyp
S = [ Kissimmer - R %P |

g its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submils this statement for the /urpose of chang\

SIGNATURE _@; // s 2 =z "p? 3 ~7 2

.? Signature, typed or printed name of reglsm(ed agent and tntle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible lo salisfy.its Intangible_ . FILE NOW!!. FEE.IS . e R E R AT AT RTINS £ T e
sz ; armpa Gin
’ 3% fling Tequirement and 6lscts (6 do 8o, Aﬂer ‘May-1, 2002 Fes will b& $550. 00 To-Eret T g $5.00 May Be
Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TILE [ hange [ Acdiion | 5 -
NAME URDANETA, ERNESTO J HAME =3
stheeT aoness | 4387 CREEKSIDE BLVD STREET ADDRESS gS
orv-st-ze  |KISSIMMEE FL 34748 CITY-5T- 7P o
TITLE .. T Detets TIRLE [ change (] Additian &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
_ CITY-§T-2IP S } . ] CIY-ST-ZP e ) e P
TITLE O Delete TME [T Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-5T-2IP
TITLE O oelete TITLE 1 cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE . [ Detete TIME [J Change  [J Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IF . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report 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 corporauon or the receiver or lrustee empowered to exolacu his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

SIGNATURE: x (/e ) Rl tlee 22D PB3-L5- 7 -

/ SIGNATURE AND TYPED OR anﬁﬁ NAME OF smmm; OFFICER OR DIRECTOR Date Daytime Phena ¥




