2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074109 Apr 05, 2000 8:00 am

1. Entity Narne

SANDOVAL INTERNATIONAL CORPORATION ecretary of State

04-05-2000 90070 008 ***150.00

Principal Place of Business Maiting Address
9530 CASTLEFCRD POINT 9530 CASTLEFORD POINT
CQRLANDO FL 32836 ORLANDO FL 32836-5766 -
us ,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State , 4, FEl Number Applied For
59‘3352920 Not Appiicable
2 Country ip Country 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANDOVAL’ MAURICIO Street Address (P.O. Box Number is Not Acceptable)
9530 CASTLEFORD POINT

ORLANDO FL 32836

{\ City FL Zip Code

8. The above named entity submits this|statement for the purpose anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signalure, lyped ted n Tagst d agent and title if y%ﬁﬁ P E———— P E———— TATE
ignature, lypeda or printe ama ragisiered a and title if apphcal . o - Registan gent signature require en reinstating,
9. This corporation is eligible to salisfl its Intangible — FfLE'I NOW1l! FEE IS $150.00 . e
Tax filing requirement and elects to do so. 4 After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Fmancmg $5.00 May Be
g re a1, Toust Fund Contribution [0  Addedto Fees
(See criteria on back) H Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE [] Change [ Addition
HAME SANDOVAL, MAURICIO R HAME
streeT anoResS | 9530 CASTLEFORD POINT STREET ADDRESS
CITY-5T-2P ORLANDO FL 32836 CITY-ST-2IP
TITLE VD [ pekete TLE [ Charge [ Addition
NAME SANDOVAL, LUCIA NAME
stRect anoress | 9630 CASTLEFORD POINT STREET ADDRESS
crv-st-ze | ORLANDO FL 32836 " o CIFY-ST-2P
e T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP
TITLE O Delete TME D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O pelets TTLE [Jchange [ Agdition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP r\ GITY-§T-71P

13. | hereby cerlify that the information supplied with this fifng does not qualify jor thg exemption stated in Section 112.07(3)1), Fiorida Statutes. | further certify that the information |l
indicated on this report or supplemental report is tlue gnhd accurate and tha my ggnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recaeivar ar trustee empawered to execule this repdrt as Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, wilh aff other like empower

S

e

s an |
o et

SIGNATURE: s 7 A

. gy T WO A
SIGNATURE AND TYPED OR P?NTED NAME OF SIGNING OF}IE{OR DIRECTOR Data Caytime Prone #

i —
—

uih—: ot

CR2E034 (9/99)



