2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000'i6d62

1. Entity Name

CENTRAL LEGAL LATINO, INC.

Mailing Address

233 W QAK RIDGE RD
ORLANDO FL 32809-3716
us

Principal Place cf Business

2390 W OAK RIDGE RD
ORLANDO FL 3280%
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90045 036 ***150.00

R WA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 0099 Annlied For
59-34 0 Not Applicabla
Zip Country zZip Country g $8.75 Additional

: - ; .
5. Certificate of Status Desired Fee Required

6..Name and Address of Current Ragistered Agent

. 7..Name and Address of New Regisiered Agent

/@?ﬁfZeu'&— l (@l/[é

GARCIA, ALTAGRACGIA L
2390 W OAK RIDGE RD

S;e;ﬁéess (PO RMN)L?:}ZZNWWOH?/DA/W//C, 4}{‘ .

GRLANDO FL 32809

/_’)

Cit 4’/4/’/

FL

-

its registered office or reﬁtered agent, or both, in the State of Florida.

3///@

{NOTE: Registered Agent signature required when rainstating)

( ted nay?freg?!rad ay‘l an%le if ag ﬂca‘bla
9. This coMn L—ehglble to %sfy its Intangll:y/ /

Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e P [ Delete TLE O change (O Acdition | &
NAME GARCIA, ALTAGRACIA L NAME @
streeT aooress | 2390 W OAK RIDGE RD STREET ADDRESS 3
CITY-5T-2P ORLANDC FL CITY-5T-2P W
T S ﬁngme TmE [Jchenge [ Acdition o
NAME BAUTISTA, KARINA NAME
sTreeT anoress | 2390 W 02K RIDGE RD STREES ADDRESS
crv-st-ze | QRLANDO FL 32809 CITY-5T-21P
TINLE - T T ) T O Delete TITLE = .- T/ T ) Change  [T'Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-st-zp || CITY-5T-7P
TITLE [J Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [dchange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

and #hat my
hi

examption stated in Section 119.07{3){)), Florida Statutes. 1 further certify that the information
ignature shall have the same legal effect as if made under cath, that | am an officer or director
y name appears in Block 11 or Block 12 if

‘eport g6 required by Chapter 607, Florida Statutes; and that

5\ OO @07)3957 253

o

) /bn P NTyNAﬁbF S)GNING OFFICER OR DIRECTOR

bate

Daylime Phone #

rJ 77 7



