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1/26/00-90126- 00 [60.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049019
1. Entity Name 'Ffm B e
ORLANDO CARRIERS, INC. . i ﬂ fn
Pringipal Piace of Businass Mailing Address . GO JRN 26 RMIZ: N2
11:3: RUB:LLRKE'RO&D . ) o 11884 RUB:_LWE Ro"g SEGRETLN Y uf v {ATF
ORAMDO . - 00 L 86 < TALLARASSCE, FLORIDA
ST [N
Suita, Apll, #, etc‘.' = S:ui;, Apt‘. #, atc - .- — .' - A - - g I ' - :
City & e ‘ .City & State 4. FEINumber  £9-3170753 —_iﬁf EadFor -
Zp Country Zp . Country 5. Certiicale of Status Desred 3 g‘gfquﬁm"”
6. Name and Addresa of Current Reglstered Agent 7. Namsa and Address of New Reglstered Agent
e e e . - Name. ..~ + . - 7 -—
m»ﬂgga% LipKEANROAD Street Address {P.O. Box Nu;nbfar is Not Accaptable)
ORLANDO FL :
. Ciy FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its reglstared oifice or registered agent, tr both, in the State of Flarida.

- SIGNATURE

Signature, typad or primod name of registeted sgent and title £ acpdcrible. ) ‘lwmwmwmmmmuim. ' DATE
8. This corporation is eligibe to satisly Is intangible | FILE NOWI! FEE IS $150.00 0. Elsction Campaign Financin
Tax filing requirement and elacts 1o do 5. ‘ Atter MAY 1, 2000 Fee will be $550.00 g oo Y ss'u‘{o”“ Be
{See criteria on biack) X Make Check Payable 1o Depariment of State Added 10 Foes

1, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Y 3 Delats g mE Cthange [ Adaiior

NAME FERNANDEZ, JUAN MAME

steer apomess | 11884 RUBY LAKE ROAD : STREET ADORESS

oY S1-2p ORLANDO FL CITY-ST-2P

mE ' 3 petere TE (Cl crange [ Additior

HAME HAME

STREET ADDRESS ‘ STREET ADDRESS

ery-g1-7p CITY-St-7P

Timne O petete - TME Clchage [ Additior

NAME . NAME - - '
~greei o | - e — . A— e e e L

cny.s1.ap CiTY-S1-2P ‘ ‘

TE 1 etete e Ocrangs [ Additior

NAME . . NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TmE 1 Delete TME ' O cange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-1P Y- ST-2IP N

mE O Dotete TME ‘ : 6)1:] changs [} Additior

NAME NAME 9\\0

STREET AQDRESS STREET ADDRESS \

CITY-ST-21F CmY-S1-2°P

13. { hereby certify thal the informalion supplied with this fillng does not quallfy lor the exemption stated In Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal eifect as If mads under oath; that | am an officer or director
of the comporation or the receiver or trusies smpowered to ute 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 with an address, with ike empowered. :

. N ‘:.,
SIGNATURE: N\ SIGIN 225 === N1 2o~ 0o (hey) 13507 7

SIGNATURE AND TYPED O WAME OF 5IGNING OFFICER OR DRRECTOR “Baytims Phora §




