DOCUMENT # P93000044164 FILED

1. Entity Name

PAREDES DESIGN CONSULTANTS CORP. Jan 10, 2001 8:00 am
Secretary of State

' Principal Place of Business Maiting Address 01-10-2001 90001 028 ***150.00
627 E. WASHINGTON ST 627 E. WASHINGTON ST
QRLANDQ FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. 3uite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3188506 Not Applicable
- _ e Country Zip Country o \ $8.75 Additional
| B ) LU N T . —i’ff_@?ite?_fsmmf Df‘swref ~ O Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAREDES' ALEXIS M Street Address {P.Q. Box Number is Not Acceptabie)
1901 PARK LAKE ST
ORLANDO FL 32803
City Zip Code
[E e FL |
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.
yh . . .
ool
“SIGNATURE
: Signalure, typed or printad name of registered agent and bitla if applicable. {NOTE. Reg Agent si required when rei DATE
i ion is elig i i m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
‘. Taxfiling requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 .- O
\ e Trust Fung Contribution. Added to Fees
_ (See'criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TMLE, PSTD O Delete TTLE Ochange [ Addition | 8
1 o
NAME PAREDES, ALEXIS M NAME z
STREET ADDRESS 1901 LAKE pARK ST STREET ADDRESS ;"’
CITY-8T-2IP CIy-$1-2IP a
ORLANDO FL 32803 __ |
TITLE [ Detete TILE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P L B - _ CITY-ST-2P — . e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§tT-2iIP GITY-§T-21P
TTLE [T pelete TITLE [J Change [ Addition
NAME ) NAME
§TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-8T-21P
TIME [ Delete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat d 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 or trustee empdiered to execal® thighreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all oth: awere !
Yo7)
SIGNATURE: 7 77 Wi/ Pt Ce0 Yosy Jgf'r//?- 7
- —STGNATURE A/Npﬁpsn OR PRINTED NAME OF SIGNING OFFICER'CR DIRECTCR Data Daytme Phone #

=




