2001 UNIFORM BUSINESS REPORT (UBR) FILED

e = T Name

DOCUMENT # P94000066929 Apr 18, 2001 8:00 am
1. Entity N
DESOTO SOD. NG ecretary of State
! ' 04-18-2001 90107 036 ***150.00
Principal Place of Business Mailing Address
3250 NW. PEARCE ST. 3250 NW. PEARCE ST.
ARCADIA FL 34266 ARCADIA FL 34266 ‘.
us us
il T
2. Principal Place of Business 3. Mailing Address E i I E I
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0524644 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'ggq lﬁ:’:;‘i"“al
6 Name and Address oI 0urrent Re.lstered Agent 7 7_.__ Name End _Address of New Rggis!ered Agent _

WALDCN, EUGENE E JR
124 NORTH BREVARD AVE.
ARCADIA FL 34266

Street Address (P.O. Box Number is Not Acceptable)

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 Florica.

SIGNATURE

Signature, typed or printed name cf ragistered agent end title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) o o . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax thg rngrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE v O selete TLE Ol change  [J Addition
NAME FREYTES, PAMELA C NAME
sTReeT ADDRESS | 10930 CR #7861 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-S7-2IP
TMTLE P 1 Delete TTE (] Chenge [ Addition
NAME FREYTES, RAFAEL C NAME
sTrReer aporess | 10930 CR #761 STREET ADDRESS
CITY-ST-7IP ARCADIA FL 34266 CITY-ST-2IP
- TLE 18 - - O Dekte - TITLE [ Chenge [ Addition
NAME STEIN, JOSEPH L HAME
sTReceT ADDRESS | 2154 NW GENES LTL AC AVE I STREET AUDRESS
CITY-5T-2IF ARCADIA FL 32466 CITY-ST-2IP
TITLE [ Defete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$1-21P
THLE [ Detete TILE [3 change [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-2IP

ling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
Ralibz signature shall have the same legal effect as if made under oath; that | am an officer or director
ised by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

Larsce foeeyres oy.ss-al  E23-¥9%. 65/3

'D OR PRINTED NAME OF SIGMWG QFEIER OR DIRECTOR Date Daylime Fhone #

CR2E034 (10/00)



