2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000035088 ¥ Sep 12, 2000 8:00 am
v

DANIEL IBANEL P.A. Y, cretary of State

09-12-2000 90011 022 ***550.00

Principal Place of Business Mailing Address

813 TURNBULL AVENUE 819 TURNBULL AVENUE

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

us us E} .

2. Principal Place of Business 3. Mailing Addrass “II"IIl "I || "’ |||" II II I” I l" "m llm ml m‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3373210 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e . P et v+~ Names - ——- ~ B - ——
o RODRIGUEZ, PABLO

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

g 310 12 S. BUMBY

ORLANDO FL 32803

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 of registerad agent and utle if applicable. {NOTE: Registarec Agent signaiure required when reinstating) DATE
9, This corperation is eligible to salisty its Intangible 4" FILE NOW!!I! FEE IS $550.00 ; L
i oS 0 5 1” | Al SEPTEMBER 1,200 i il bes7s010 | ** S5 SIS () 500 e
{See criteria on back) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME oP [ Detete TIRLE [Jchange [ Acdition
NAME IBANEZ, DANIEL NAME
smeetanoress | 1012 DOUGLAS AVE. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 39714 CIFY-S1-2P
e v O Delete TITEE [JCharge [ Addition
HAME IBANEZ, DIANA NAME
steeraooess | 1012 DOUGLAS AVE. STREET ADRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-5T-2P
TILE [ Detete TITLE [1cChange [ Addition
NAME - NAME - o e =L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [J Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST- 2P
FITLE " [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ Delete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify, 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i

ent with an addrggs yitwall other like empowered., -
A
SIGNATURE:(/ |/207¢0 UBTIECA)JIRIDANIEL TBANEZ 9/7/00 #07-26(-02/0

Daytime Phone #

CR2E034 (5/00'



