| 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # P02000056820

1. Entity Name

M & R ENTERPRISES OF ORLANDOQ, INC.

X

R)

Principal Place of Busingss
5789 CURRY FORD ROAD
ORLANDO FL 32822

Mailing Address .
5789 CURRY FORD ROAD
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20112 039 ***150.00

MR

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4._FE| Number Applied For
‘3;@ 4@0623 3 ? Nol Applicable
i nt i 4 L
Zie Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. § TTTT T T SR Te T Name- 5= o omee e 1t o . B e ~
MEREJO’ LuIS Street Address (P.O. Box Number is Not Acceptable)
5789 CURRY FORD ROAD

ORLANDO FL 32622

City

F L Zip Code

&, The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

“~me obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen

I and title if applicable. (MOTE: Registarad Agent signature required when reinstaling) DATE

FILE NOW!N! FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11

TILE P O pelete TIME [J Change [ Addition
RAME MEREJO, LUIS NAME

street a0oress | 5789 CURRY FORD ROAD STREET ADDRESS

CITY-ST-71P ORLANDO FL 32822 CIY-ST-2IP

TITLE VP 1 Detete TE [ Change  [J Addition
NAME RAMIREZ, CESAR NAME

STReeT ADDRESS | 5789 CURRY FORD ROAD STREET ADDRESS

CITY-5T-2P ORLANDO FL 32822 CITY-ST-2IP

e SEC .. O oetete e @Change [ Addition
NAME PEA—IMMY— oo i o NAME - -J-&’MM--\{ ’PG?,-.N A - e

sTREeT ADDRESS | 5789 CURRY FORD ROAD STREET ADDRESS

cry-st-zP | QORLANDO FL 32822 CITY-ST- 27

TITLE O petete TITLE ) Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2° CITY-ST-ZIP

TITLE 71 Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ etete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(7). Flerida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changad, or on an attachment wi

SIGNATURE: Y.

7222

thag address, with all other Iike empowered.

HEQUIR

e

EZeon,

“

—

PATORE AND TYPED mﬁhlm’smﬁuz OF SIGNING OFFICER OR DIRECTOR

Date

¢ L/S%B o738/

Daytime Phone #

cogrLLn

CR2ED34 (10/02)



