: FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  £S18650

1. Entity Name 05-07-2003 90163 042 ***150.00
LAS ORQUIDEAS, INCORPORATED
Principal Place of Business Mailing Address
2292 BOGGY CREEK ROAD 2292 BOGGY CREEK ROAD
KISSIMMEE FL. 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Ma‘\ling Address H“"lll m ||||| 1"“ |Im IIIN“II”II“ II"l ‘ml ““I “‘II “" ]I“
Sute Apl#ete. | SuedAmtken [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number, . Applied For :
TS5 — _5@ g O @ Ag Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ’ FER DO Street Address {P.O. Box Number is Not Acceptable)
2907 OAK TREE DRIVE
KISSIMMEE FL 34744
City 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 familiap with, and accept
the obligatiops of registered agent,
R I ﬁ ;’ |
SIGNATURE
SiMuMleu name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
F|LE NOW!!I FEE IS $150 00 ! . .
. . I - . m — . ]
 Mer iy 1,200 Fos Wil be$55000 1| © e g 500 oy e
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11 :
THLE P O Delte TITLE [Jchange [ Addition __8_
NAME CRUZ, FERNANDO NAME =]
steeeT aoomess | 2607 QAK TREE DRIVE STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34744 CITy-ST-21P o
&
TITLE ST 7 Detete TIME [ change  [] Addition EE)
NAME CRUZ, FABIOLA _ NAME
STREET ADDRESS | 2907 QOAK TREE DRIVE STREET ADDRESS
CITY-§T-7IP KISSIMMEE FL 34744 CITY-S7-2IP
TLE 7 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-87-21P
TIiE [ pelete e [J change [ Addition
NAME NAME .
- - e e — il T s
STREET ADDRESS e e e L T . el .
CiTY-ST-2IP ' CITY-ST-2IP
TITLE [ Dpelgte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE -+ [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida 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 oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witharMaddress, with all other ||ke empowered.
G ; @FM oo@uz, ‘f/z% Y02-375-S300
SIGNATURE: x Atf 3
’ {ING OFFICER OR DIRECTOR Daylime Phona #




