|
FILED =
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am ;
DOCUMENT #  P02000021202 = Secretary of State .
1. Entity Name 02-12-2003 90133 019 ***150.00
PERCASTEGUI & HERNANDEZ INVESTORS, INC.
Principal Place of Business Mailing Address
5345 BENT PINE OR. 5945 BENT PINE DR.
APT # 1321 APT # 1321
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
. 020563980 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r"n PINCOHAM ITIIOTA D
COTTINGHAM, LUCIA;;B Stresl Addess (P.O. Hox Number 1s Not Acceptable)
5621 LIDO ST. 5621.LIDO ST
ORLANDO FL 32802
City Zip Code
h ' ORLANDO FL 32807
8. The ‘above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed Ior printed [:ame of registered agant andg li!\e it app!icahle‘i , (NOTE:iRegistered Agent signalu‘ra raquired mer} reinstating) DATE
H Al T
1
FILE NOWIl FEE lﬁ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | + Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 53 Delete e - P ) Change [ Acdition g
o . - . it - =]
NAME PERCASTEGU', OSCAR NAME C OTT I NGHAM?LUC I'A Hp.?ﬁl =
street aporess | 5945 BENT PINE DR. APT. 1321 SREETADDRESS | 5621 T,IDO ST 3
-5T- ORLANDO FL 32822 CITY-ST-2IP < - =
oSt ar QRLANDO, FIL. 32807 3
TITLE Vv B petete TITLE O cChange [ Addition (ﬂ_:)
NAME HERNANDEZ, MIGUEL ANGEL NAME
stReeT anoRess | 5909 BENT PINE DR APT 222 STREET ADDRESS
CITY - ST-2IP ORLANDO FL 32822 CITY-$1-2IP
TITLE ST Ed Delete TILE [ Change [ Addition
NAME COTTINGHAM, LUCIA P NAME
STREET AODRESS | 5621 LIDO ST. STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 CITY-ST-2iP
TILE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-ST-2IP
me [ Gelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZIP
TLE e - [ Delete TinE [ Change [ Acditicn
NAME . |. e e et e e o ~NAME . —— -—
STREET ADDRESS STREET ADCRESS |
CITY-ST-2IP I GITY-5T-ZIP

12. | hereby certify that the information supplied with this fifin

changed, or on an atachment with an address, with alt other like empowerad.

SIGNATURE:

RIS

é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 carparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

02-10-03 (407)382-3939

SIGNATURE AND TYPED OR FRINTED NAME O

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #



