2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000044164 , Jan 24, 2000 8:00 am
1. Enity Nare Secretary of State
PAREDES DESIGN CONSULTANTS CORP. 01-24-2000 90093 019 ***150.00
Princip-al Place of Business Mailing Address
JZ7 E. WASHINGTON ST 627 E. WASHINGTON ST .
CTLUUTTORL 32801 ORLANDO FL 32801-2937 JUYJIUVDA
e s AR AR
Sui{e, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEINumber ; Applied For
59‘31885% Not Applicable
Zg : .| Lountry Zip- -| Geuntry | 5. centificate of Status Desir;ed Cl ?g:;fesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAREDES, ALEXIS M Street Address (P.O. Box Number is Not Acceptabie)
1901 PARK LAKE ST
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent ang title If applicdble {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This lc;orporatign is eligible to satisty its Intangible _ FILE NOW!!! FEE |€f $150.00 10. Eloction Campsign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O oetete TILE [ Change [ Acdition
NAME PAREDES, ALEXIS M NANE
sTReeT ADORESS | 1901 LAKE PARK ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZiP
TIE [ Delete TITLE [] Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP . . - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-87-2iP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O velete TLE O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2IP CiTY-87-21f

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Plorida 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 directer
of the corporation or the receiver or trustee empowered to gxacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an ad , with all & empowered. A/J 2

SIGNATURE: . /%/6/05 M fzents /ﬂég. / /’c?/ﬂd K75 -0/99

SLGNATIVNDTYFED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOH Date Dayume Phone #

CR2E034 {9/99)



