2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000038368 Jun 05, 2000 8:00 am

. Entty Name Secretary of State

EMMA HIGUERA PA 06-05-2000 90007 045 ***150.00
nsipar mace of Business Mailing Address
ECHO COURT 1881 ECHO COURT U s -
1UNA FL 32725 DELTONA FL 32725-7638 ¢

/o BAYHILL LM _ £3/0 gprHTIL LY
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
Lokfﬁ‘- weoly o L Lc?p(/{‘%d & < e 59-3374696 Nat Apglicable
Zip Country Zip Couniry " ) $8.75 Additional
22y ? ) L 22 27 ? 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent——— - . N . __ 7._Name and Address of New Registered Agant
Name T T T T T T — e
Epum A Lo Epfgr—T72
INF. ANTE’ EMMA Street Address (P.O. Box Number is Not Acceplable)

1881 ECHO COURT

DELTONA FL 32725 20 ppr T LN

City,

Lo nwtvvo D £7 22779 FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
" - ' EE "‘:o~e’ (o]
SIGNATURE M}I’D?ﬂ@/Wﬁ' /75 -}-).'[\ Z —

SiWed or printed name of registered agentf‘y litle it appiicdble. {NOTE: Regisiared Agent signaluré requited when reinstating) DaTE /
v
. N . PR . . i '
9. This corporation is eligible to satisfy its Intangiblg . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. . Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. mrTemTT T e Tt 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECLGHRS IN 11
me | Emma Nelly Higuera  §2Feee e Ewm P frrevepd B O3
. .y &
NAME 6310 Bayhill Ln. NANE £3/06 QerHTle LA g
STREET ADDRE v STREET ADDRESS . . ) X m
' tongwood, FL 32779 LepMGwoed, £ L 32777 2
GITY-ST-2IP CITY-ST-ZIP o
. - 1
TITLE N [ Delets TILE [l change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me |77 T T Mg - = - | - o e Dchange [ Addifion |
NAME NAME
STREET AUDRESS STRFET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2I1F
TILE [ Delete TITE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 7 Detee TiTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furlher certify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowared. /
g ) 3 I il X " l,‘ h 4
SIGNATURE: L MM /14 . 2--% ec

| ate Dayiime Phone #




