2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000081919 Mar 06, 2000 8:00 am
1~ Enity Name Secretary of State
Principa{l Place of Business Mailing Address
a0 SOUTH HUGHEY AVE. 740 SOUTH HUGHEY AVE.
e EL 280t ORLANDO FL 328046412 L0330y
T oS G O
oL ORe Av 12, N ORamGE AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S RLpa~Do EL DRLA~Ne | E 593347188 Not Applicabla
Zip Country Zip Country » ) 8.75 itional
5, Z&U"P lA‘,) 3 280':/4 uf) 5. Certificate of Status Desired ?ee Reqﬁf;;tmna
- " & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTHS Eoeritan
54%RESNU}|'T’|"|T§:EY AVE. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801

o1z N. ORenge Are

v ®RLAMDO

FL | %%y

pl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) {NOTE: Ragistered Agent signature required when reinstating)

DATE

FiLE NOW1!1 FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E'r] S;t J?S n%a&i?;?bn mFi:)nma.mcmg fi‘gﬁ:ﬁ‘:’é sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PT Delete TTLE 7o M crange [ Adcition
HAME KORMAN, MARTHA x NAME Ko RmAN), mﬁﬂ-‘-H\l'\
staeer anoress | 740 SOUTH HUGHEY AVE. ezt ooness otz N ORAnge Ave
ciTY-sT-2IP ORLANDO FL 32801 GITY-ST-2P ol ac o, . 228%cH
e [ [ Delete TITLE =3 R JXChange [ Addition
NAME ZAVALA, CARMEN R NAE zavatA Carmen K.
sTREET ADDRESS | 740 SOUTH HUGHEY AVE. STREET ADDRESS [ Yo\ 2 NJezange Ave.
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2P (o) RLicm Do F 3239"{'
T 7 Delete TmE yo ) .. D) crange  [3¢Adcition
NAME NAME értﬁoﬂa{ AW Whams
STREET ADDRESS sreET anoress |Vo\2e N oRarage Ave.
CITY-g1-2P oS-z |gRllpe e, B D28
TITLE [ Detete TILE 5 ) [ Change RMdiiion
NAME NAME L-l{f'a—- Um
STREET ADDRESS stneer aooress | ol M- ORANG e Ave.
OITY-ST-2P CITY-§T-ZiP ol ke Do, Vi 32804
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7P CITY-57-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY- 5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute 1Hfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo G528 3309
77

changed, or on an d ent pvith an addred

SIGNATURE:

B, with™gll other fike egipowerad.

Date

Gaytume Phona #

"N N

CR2E034 (9/99)



