FILED
Feb 14, 2003 8:00 am

¥, e
-

=

2003 FOR PROFIT CORPORATION

Secretary of State

1127

UNIFORM BUSINESS REPORT (UBR)

01-27-2003 90235 001 ***150.00

DOCUMENT #  P02000041525 55
e e

2. Principal Place of Business 3, Mailing Address
Sulta, Apl. #, ec. Suite, Apt. #, etc. "[J GHECK HERE IF MAKING CHANGES "
City & State City & State 4. FEl Number Applied For
N2-N589812 Not Applicable
Zip Country Zip Couriry i $8.75 Additional
5. Certilicate of Status Desired O Foe Roquired
N 8. Nome and Addrezs of Cumrent Reglatersd AQONE o e oo} o 2 e 7. Name and Address of New Registerad Agent B
Name ’
ARREDONDO, VICTOR e - | Strest Address (P.O. Box Number is Not Acceptable) e
2807 SHERBROOK COURT- ~ - - S e
KISSIMMEE FL 34743
City FL Zip Code
8. The anove named entity submits this statemant for the purpose of changing its registered office or registared agent; or both, In lha State of Florida. | am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed of ‘printod name ol (egISTSe pgont and tide if applicabis. TMOTE: Ragittoned Agent signalurs mguined whon rangiating) K OATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 1] : O pesete . TME . ’ Dl change (T Addition ]
e ARREDONDO, VCTOR M - e 2
smeer avoress | 2807 SHERBROOK COURT ) STREET ADDRESS 3
are-s-of | KISSIMMEE FL 34743 CITY-ST-21P s
e D ‘ O Dekele e [ Chage L] Adtilion g
NAME | ARREDONDO, YAREMI C NAME ’
swresr aooeess | 2807 SHERBROOK COURT STREET ADDRESS _
cr-s-z0 | KISSIMMEE FL 34743 CITY-ST-2P e
TE : Tl - Coelets_ .. § TME e [ Crange T Addition
e = = o RHAME o e
STREET ADIRESS STREET ADDRESS
cy-S1-21P CITY-S1-2P
E O3 Detete me (OQthange [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 petete TILE [ Change 1] Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-ZiP cimy-ST-BP
TLE O petete TE [JChange ) Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS :
GiTYST-29 L, . || oStz \
12. | hereby certify thathe information supplieq with this lg::g does ot ‘Gualify for the exemption stated In Section 1 19.07&3)6). Florida Statutes. | further certify that the infarmation '
indicated on this report or suppleme 1is true accurate and that my signature shall have the same legal eflact a3 if mada under cath: thal | am an officer or director
of the corporation of the racenier or t empawered 1o execute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biock 11l
changed, or on an attachment th ress. with all other like powered.
v o e celoyoy- 9726952 -
SIGNATURE: ___ SVaN ATURE RECQUIRED o1-22-03%  ¥Ypp-34g2c2!
SIGHATURE AND ED OR PRINTED NAME OF SIANING OFFICER OR DtlEl;lOR Date ) Daytms Phone ¥




