.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017726 Apr 10,2001 8:00 am
1. Entity Name
LA CARAMBOLABILLARES INC. ecretary of State
04-10-2001 90031 012 ***150.00
Principzal Place of Business Maiting Address
3012 N GOLDERGD RD M2 N GOLDERCD RD
WINTER PARK FL 32792 WINTER PARK FL 32792 | UUUIILID
|
!
e s ARG
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [s]e] NO"T WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-3996880) Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status De‘rsired (| §8 -75 Additional
B ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New Reglstered Agent
S L TR T mame D T e B i e - - Namne~- — L P T e— ;' PR - - - - 1= -
RODRIGUEZ, LILIANA Street Add (P.O. Box Number is Not Acc:e table)
1945 GAMBAGE DR ress I, Box umber! ®
ORLANDO FL 32822 ' |
|
City ‘ FL Zip Code

8. The above namea entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed namae of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) ‘ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State ‘L
11. OFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P [ Delets TITLE ., h J .‘» A Change O] Addiion | S
N RODRIQUEZ, LILIANA v Vi L P ed Ang S
STREET ADDRESS | 4923 WALER'S WAY 14T AMBOY e DA STRAEET ADDRESS | 3
CITY-ST-21P ORLANDO FL 32822 CITY-ST-2IP 2

- o
TIILE VP [ pelete TILE PY L2 é( b, l E XChange O Addition (E_C)
NAME GIRALDO, PHANOR NAME ! :
strReeT aporess | 5570 SANIBEL ST STREET ACDRESS !
CITy-$1-2iP ORLANDQ FL 32807 CITY-ST-2IP [
N ¥ " a gy
me R [ Delete _ mE - T f Ol Crange v “adiion | _
TRE E a# 1/0;3‘"‘0‘ g e T DT L B O i 4 * -

STREETADORESS | .. . =’ - e - STREET ADDRESS
CITY-ST-2IP AT SO S CITY-$T-21P ;
TIMLE O Delete TILE | [0 change [ Addttion
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-$T-2IP : |
TITLE 1 Delete TILE | [ change  [J Adgition
NAME NAME }
STREET ADDRESS STREET ADDRESS,
CITY-5T-2P CITY-871-2IP \
TILE [ Delete THILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-§T-2IP

pphed wnh this filing/dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
eang abcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby cerlily that the inforrpd
indicated on this report or Jﬁ p % e
sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

TURE AMD TYPED OR P ME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone ¥




