FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 12,2001 8:00 am
DOCUMENT # £9%00003337) / Slf):cretary of State
1. Entity Name ‘ . 4 09-12-2001 90156 009 ***550.00
Auana. Moaria FQOJCLS! PA.
Principal Place of Busingss Mailing Adciress
2405 W. Columbus Dr- o
Suve A

Tompo, FL 33607 | | []0—0(;3342

2. Principal i I
f“g“" B Botambus . | 2505w, Columb s Dr
#, otc. Suite, Apt. #, atc. B0 NOT WRITE IN THIS SPACE
Jite A Jite
City a.::t Tny§8!a!a )' A 4. FEIN Appliad For
Toampo., FL GO0 FL 59=232,173287 NotApploae
55&07 CO‘"S A é&pO’Y T? % A 5. Certificate of Status Desied [ 2030 ;asqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Rojas, Juona. M.
3405 \(\fJ CO]UMbQS -D(. SUIFC A Streat Address (P.O. Box Number is Not Acceptabie)

'mmpo;; FL 32007

CR2E034 (11/00)

City F L Zip Coda
8. Th:abova named enlity submits this staternent for the purposa of changing its registered office or registarad agent, or both, in the State of Florida,
¥
SIGNATURE MX\ — O'/IO‘O'
,ufoaammmddgi%ommmiwm. {NGTE; Raguerad Agaent signatura frecuined whon menstating) DATE
9. This corpmaﬂo&riwéligible to satisfy its Intangible i ;
Tax filing requirerent and elects o o so. 10. ?"ct"‘: C;wc;';aigbr:ﬁ'miw a $5.00 MmayBo
{See criteria on back) a rust Fury tribaution, Added o Fees
11, QOFFICERS AND Di DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T oetets Ochange [T Addition
HAE Rojas, Juoana. Mario
SRS | 2,405 W Cowm u5 '.Dr STE. A.
om-5T-2 P: MEH
TME 1 peete TINE [Jchenge [ Addition
NAME ‘ NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ciry-51-29
TIE [ Detete TILE 7 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
crTy-ST-0p GAY-St-2P
TIHE O petete TE O chenga 71 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P CITY-51-29
TME ] Detste TME [T crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y §T-21P ciy-§1-op
TmE O ke TME OJChange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Ciry-81-219

13. lharobyoertl ma!thelnformauonsuppiledwimthrsf:,l}r\?doesnotqua,lifyformeexempﬁonslatedln&cﬁm119 } }FlondaStamtas | further cartify that the information
indicated on report or supplemental report is tue accurate and that my signsture shall hava the same legal as il made unde? oath; that | am an officer or director
of the corporation or the raceiver or lruzt;e empawered o exmte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a an smpowaered
SIGNATURE: ESS | @ @Q\\ e Aab-0) R §19-2223

smi(mms ufy TYPED OR PRINTED NAME OF SGHING OFFICER OR GIRECTOR [ Daybrie Phona #




