FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P02000043596 ecretary of State

1. Entity Neme 04-16-2003 90218 005 ***158.75
FLORICO REAL ESTATE, INC.

Principal Place of Business Mailing Address
600 N. THACKER AVENUE 600 N. THACKER AVENUE
SUITE A7 SUITE A7
e —— ||||u||| ”I I||l| Ml" ||||| "I" II”I II"| “II”M““’I mll ||“ |||l
2. _Erincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number Applied For
SO~ 050 &58 ot Applicable
Zip Country Zip Country - ) $8.75 Additional
o o 7 5. Certi\cale of Status Deswed [E/ Fae Required
6. Name and Address of Current Regislered Agem 7 Name and Address of New Registered Agent
Name
‘“MENEZ’ CARLOS R Street Address (P.O. Box Number is Not Acceptable}
2662 MILL RUN BLVD.
KISSIMMEE FL 34744-2788
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 accept
" the cbligations of registered agent.

SIGNATURE
Signature, lyped cr printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financin
After May 1'. 2003 Fee will be $550.00 Trust Fund Coilr?bution. ’ O f«iﬁﬂoﬂiﬁf °
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TIILE R T O] Change (& Addition
NAME JIMENEZ, CARLOS R NaE
STREET ADDRESS | 2662 MILL RUN BLVD. STREET ADDRESS
arv-st2p | KISSIMMEE FL 34744-2788 oiTv-s1-2P
TILE D [ Dalete TILE pn [ Change Ei_rﬁaitfon
HAME JIMENEZ, MARIA S NAME '
STREET ADDRESS | 9669 MILL RUN BLVD. STREET ADDRESS
oy- ST-21F KISSIMMEE FL 34744-2738 siry-t-21p
TMLE ) T " Delets me 77 - T T T : [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 Celate TITLE {TJChange [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ petete TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [1 Delete TILE [[]Change  [] Addition
NAME NAME
STRFET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 corporation or the receiver or rustee empowered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all

SIGNATURE: IAPE Bl lf550 4l24/05 (H57)348-6 254

SIGNATURE AND TYPED OR PRTED WF SIGNING OFFIC }65 DIRECTOR Date Daytime Phons #

P TR |

CR2E034 (10/02) -



