2002 UNIFORM BUSINESS REPORT (UB FILED

R} Apr 18, 2002 8:00 am

DOCUMENT #  P94000017726 ecretary of State
_ _ e 24 e
LA CARAMBOLA-BILLARES INC. 04-18-2002 90427 028 150.00
Principai Place of Business Mailing Address
12 N GOLDEROD RD 3012 N GOLDERQD RD
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address “I|““| “I lll” " " Ilm m”“m ||||| "I" m“ ‘“ll lm“m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 Ciy & State 4. FEl Number Applied For
s R R L e o et s e e - - B oy alme et e TR s e e e 2 ‘5943226880?"#2“ T 2 Not'Applicable”
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq:ﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LILIANA Street Address (P.O. Box Number is Not Acceptable)
1945 GAMBAGE DR
ORLANDO FL 32822
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinsiating) DATE
9, This&':‘orporalign is eligible to satisly its Imangible FILE NOW!I! FEE {S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fea will be $550.00 Trust Fund Contrbbution 0O Addod 10 Foms
(See criteria on back) U Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VP [ Delete THLE P i%change [ addition
g RODRIQUEZ, LILIANA e GIRALPO FPhoNoR,
STREET ADDRESS | 1945 GAMBOYE DR STHEET ADDRESS 5570 SAapIbel ST
CITY-ST-7IP RLANDO FI. 32822 { City-sT-2ZP Or. LANDG, FO 32«5’07
TILE P [ Delete TIMLE r B change [ Addition
e GIRALDO, PHANOR e piLler bt RODAISLL
STREET ADDRESS | genq SANIBEL ST . e .|| STeecTATORESS | 3 ; éﬁ%b% gL 2 g e -
o staP Tl op) ANDO) EL 32807 i | A o ﬁgy' i-A’:ﬂVé_, - o g Sy S ‘
TITLE . = oelete TLE [ Change [ Addition
NAME - NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-ZIP . ) CITY- ST-2IP
TITLE O belete TILE [ Change  [1 Addition
NAME | namE
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2IF
TITLE ™ Delete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CiTy- 57-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flericda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, oron an attacr?ﬁht with an addrass ith all other like empowerad.
A / ( = & / P/ o (¢7)28t-2095

SIGNATURE: /){-feer ,

RN ; .
SIGNATUAE AND TYPED OR PRINTED EAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

dS 6218890

CR2E034 (9/01)



