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2003 FOR PROFIT conpﬁmﬂ'lou

FILED
Mar 28, 2003 8:00 am

UNIFORM BR] 2
DOCUMENT # P02000034842 — 02-24-2003 90974 005 ***150.00
1. Entity Name . i
HACIENDA DE ALEGRIA, INC. /’
T~
L N
Frincipal Place of Business ! Mailing Address
14390 BICKY RD. 148%0 BICKY RD. R
CRLANDO FL 32824 QORLANDO FL 32824 o,
2. Principal Place of Business 3. Mailing Address . .
 Sulle, Apt. #. elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
. : f
City & State City & Slate JI Number . Applied For
i ! ' "'D—l 08 '-’ b_[ Not Applicabie
Zip Counlry Zip Gourtry ‘ . $8.75 Additional
5. Certificats of Status Desied  [J " Fae Ruquired, - - ;
6. Name and Address of Current Registerad Agent 7. Name and Address of New thlmfed "Agent g = = 3
——] e T —y—r T e e Tt —..u---_—-.-.____—-_:—-.u -.Name '- ,,Y__‘:__j__-i N T __M—_::‘__ R sy
ol MCEPERO"JESSICA ' Streél Address (PO, Box Number is Noi Acceplable)
14890 BICKY RD.
ORLANDO FL 32824 B e
: - City i FL | ZrCose
8. The above namad entity submits this statement for the purposa of changing its registered office of registerad agent. or both, In the State of Florida. ! am familiar witk, and accept
the obligations of registered agent. ~
. e e N
SIGNATURE ST o e o o i -
. Signature, typed o prinisc name of registered agent and tite if Apphcable. [NOTE: Regisiarad Agant sig raquired when rok ) DATE
feronn ¢ - FILE NOWIN-FEE- ISI?QSO 00 -+ * = 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2003:Fee wil $550.00 . Trust Furd Contribution. Added o Fees
Make Check: .Payable-to Florida Department: of-State~ = - — - = ’ St
10. OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES T0 OFFICEHS AND DIRECTORS IN 11 -
e FD IR [ Detete TINE ) O chnge T Addison | &
| e BRACERO PASOUAL N o g
et aoeess 114880 BICKY RD. - STREET ADDRESS ; 3
erv-s-20 | ORLANDO FL 32824 CITY-s1-2p - 1 Lf&':
TMme VD fj Delet e O Change [ Addition S
NNE T CEPEHO}'JESS‘CA’MM"“"’““‘ N o f —— - — sl = T e &
swreer aporess | 14890 BICKY--RD: e R  STREEF ADDRESS - . e e _a
CIry-81-zp ORLANDO FL 32824 CITY-ST-2P
WE — i Ooeee — "TF mME =TT T o mm e - =[S Change-- [=)-Agdition
HENE e = - 'WE ILE_— N U —. - —_— pE—
| STREET ADDRESS” o 'STREET ADDRESS
CITY-SI-2P o _ . e RCITY-ST_ZP —_— s _ . - -
TE O pewers TITLE ' O chinge  [J Addiion
NAME NAME - -
STREET ADDRESS . | STREET ADDRESS . e . - i~
STy S5 F " e e T s T ST i
TALE - - A petege = - § e - CiChange [ Addition
NAME NAME — --
P — it T —— < — , T v R S T —— s . —
STREET ADDRESS | e T T = T STREET ADDRESS i
CITY-51-2ip —_— - ] CITY-57-2P . .
TITLE O oelete TILE . || Chaﬁ,e_, [=¥addition
nae T e R e - S ——ale T T T /
- STREET ADDRESS - STREET ADDRESS .- = /4-’
CirY-512P CNY-$1-2P . - ] - .
MR héteby certify that the information si suppﬂ-d with this filing"doesnot: qualify for the- exempllon n stated In Section 118, 07& )(i), Florida Statutes. | furiher Gertify that the information
indicated on this repart or supplemental report is irua and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or director
of the corporation or.lhe raceiver or Irustee empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Bloek 11 if N
changed. or on an attachment with an address «with-al-qgther like empowered - Al
Jesssito Ce& /23 tJo7. 704
SIGNATURE:- ARDess Ca o147 b7- 207 b/b9
ik R PP NAME OF 5IGNING CFFICER OR DIRECTOR Daytma Phora #
== - \_(
- \.JL"‘.LJ '}” - N ‘ - ‘-




