ool 9.07(3)(), Florida Statutes. | further certify that the information
?legal effect as if made under oath; that | am an cfficer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal the infermation supplied with this fiting does not qualify for the exemption state
indicated on this report or supplemental report is true and accurate and that my signature shail b
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chify
changed, or cn an attachment an address, with all other like empowered.

SIGNATURE: ___¥

AENAT 207 QUIRED
wms OF SIGNING OFFICER OR DIRECTOR / VD Daylime Phane #

//% YJ - 237772 |

L
FILED ’
1
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ¢
DOCUMENT # P02000015827 Secretary of State .
1. Entity Name 01-21-2003 90497 020 ***150.00
PAERES ENTERPRISES, INC. '
Principal Place of Business Mailing Address
2642 N QRANGE BLOSSOM TRAIL 2642 N ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principai Place of Business 3. Mailing Address H"”m m ||||| ||||l |||1|I|”| "mml“'"l |”|| ml”m““l Im
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State e City & State 4. FEI Number Applied For
i 03-03578033 Not Applicable
Zip, . Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
‘ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAERES, SORAYA . o Street Address (P.Q. Box Number is Not Acceptable)
2642 N QRANGE BLOSSOM TRAL T D s - SOLELE ceptane) e - - X
KISSIMMEE FL 34744
" City FL Zip 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. | am familiar with, and accepl
-I. “the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite It applicabie. {NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o ‘
Atter May 1, 2003 Fee will be $550.00 i ioritars AN S R
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TME [ change [ Addition ic,f
NAME - | PAERES, SORAYA NAME : =
srreet anoress | 2642 N ORANGE BLOSSOM TRAIL STREET ADDRESS 3
arv-stze | KISSIMMEE FL 34744 CITY-ST-2IP &
TLE DV O oelete TITLE [ change [ Addition %
NAME PAERES, JORGE . NAME
sTREET ADDRESS | 2642 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2IP
TTLE DsT 1 pelete TILE O Change [ Addition
NAME PAERES, JUAN NAVE
sTreeT a00fess | 2642 N ORANGE BLOSSOM TRAIL STREET ADDRESS -
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-21P
TILE ] Detete TITLE [ Change [ Addition
NAME e e — e I L S — e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP N
TITLE [ pelete TILE O change [ Addition
NAME NAME z
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P



