2000 UNIFORM BUSINESS REPORT {(UBR)

8. Tha above named-ént) its this staterngnt for the pur
— "__‘/
/ ) - &

DOCUMENT # P92000013031 FILED
1. Emity Nas R Jun 05, 2000 8:00 am
06-05-2000 90719 044 ***150.00

Principal Pace of Business Mailing Address

400 BAY MEADOW RD 400 BAY MEADOW RD

LONGWOOD FL 375 LONGWOOD AL 1279%0-1%

us us

R R AR

Sute, Apt. ¥, elc. Sue, Agt. ¥, elc. " DO NGTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
° T 59-3163627 NF;:JApplicab\e
| Zip Couniry Zip Country 5. Cartiicate of Stats Desred - [ ?g.;gqﬁeﬂtlonal
. B, Name and Adrous of Currefit Registored Agent———— —— | =7 Name and Addrsss of New Aogisterad Agent -
Name
FERWANDESZ , EDGAR i
-~ FERNANDEZ; PEDRO-A —==— ST T Sireet Address (PO, Box Numoér is Not Acceptable) -
698 REMINGTON OAK DR | .
VKE WRE L 278 (onguood  FL 2275 ()
City ’ Zip Code
B _ FL [
m ing s regisiered office or registered agent, or beth, in the Stale of Florida.

SIGNATUF%E\[‘_ g |5 - OO
f&mrn‘r?‘uwminuﬂmmdwwmmd 2gont and Llle f aDpiicable, SO TE: Ragisterad Agent dignallre required when reinaiating) DATE ° ¥
9. This corporation ig sligibla 1o satisty its Intangitle -"IEILE NOWII! FEE IS $150.00 10. Elocti ) Enanc
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 > $r3<s::ll°:nuncc:fago':\atlrigt?utig‘: e O ?d%e%qo%?esae
_ (Seecrtgiaonback) - AN Make Check Payable to Department of State | o - ' S
. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TTLE D [ Dekte TITLE Dlcrange [ Additon | &
HANE FERNANDEZ, JAIRO NAME e
streEt anDRess | 624 WELLSFORD WAY STREEY ADDRESS §
CTY-ST-27P LAKE MARY FL 22748 ciTY-§r-2p %’
me D O Delete e Clcrange [ Addition | O
NAME FERNANDEZ, EDGAR NAME
sTREETADDRESS | 688 REMINGTON OAK DR STREET ADDRESS
CITY-S1-2P LAKE MARY FL CITY-5T-2P
THE § =) Detele TRE - , O cengs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ACU—Y:SJ—“E-:E ) S T il «,E!I_Y;EEEP‘--f T Rl SRS el e T s LI P
TTLE 2 e TITLE . [Jchangs ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-29 CITY-ST- 2P
TME CJ Deizte mMLE ) [Jchenge  [7] Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-ZP AITY-5T-ZP -
TME (1 et TNE . [Jchenge [ Addition
NAME NAWE
STREET ADODAESS STREET ADDRESS
CirY-ST- 2P -51-78

13, [ heraby cartilz that the information supplied with this ﬂsing does not qualify for the exemption stated in Section 1 19.07%3)(!).|Florida Statutes. | further certify that tha inforrmation
indicated on this report or supplemgptal repogt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corporation or the receives e mpowared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment fvith 3 i i H

= AT LR DTS

LSlGNATum-:-}( ~7 T &S R RIR N

_04-20-00 Yo7 332-7? 92

SGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTGAS Deytana Phona ¥




