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2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000053407 Apr 21, 2000 8:00 am
1. Entity Name S
c0s. MC ecretary of State
Bhalinild ! 04-21-2000 90140 038 ***150.00
Principal Place of Business Mailing Adcress
2319 SANTA LUGIA STREET 2319 SANTA LUCIA STREET
KISSIMMEE FL 34743 KISSIMMEE FL 34743-3328
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-3446885 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
- - - 8. Name and Address of Current Registered Agent——_ . 7. Name and Address of New Registered Agent _  __ .. _ .
Name
‘"MENEZ' TAMARA P Street Address (P.O. Box Number is Not Acceptable)
2319 SANTA LUCIA STREET
KISSIMMEE FL 34743
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 Flotida.
SIGNATURE c
Signature, typed or printed nama of registared agert and te if apphcable. {NOTE: Ragistered Agem signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . N ‘
) . Elect Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Etection Campmgn inancing 0 $5.00 may 8o
2 ! Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE [ Change (] Addition
HAME JIMENEZ, TAMARA P NAME
staeetAncress | 2319 SANTA LUCIA STREET STREET ADORESS
CITY-8T-21P KISSIMMEE FL 34743 CITY-ST-21p
TITLE v ] Delete TILE (O Change [ Addition
NAE CEDENQ, WILLIAMS HAME
sreer aooRess | 2319 SANTA LUCIA STREET STREET ADDRESS
«|~cny-si-zP —KISSIMMEE FL- 34743- - - e e o W OYSSTIP— e . o~
TITLE ST [ pelete TITLE [ Change ] Addition
NAME JIMENEZ, JOSE R NAME
streer AooRess | 2319 SANTA LUCIA STREET STREET ADDRESS
GITY-ST-ZIP KISSIMMEE FL 34743 GITY-ST-21P
Tme [] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE . O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TOTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP N CITY-8T-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my sfgnature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or 1he recelver or trustee empoweread 1o exacute 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 altachment with an address, with all other like empowered.
R S IR VIS TR Yok A, / p . 6247
SIGNATUREXY =i, D EETRATEY 1 T S 1S 0-JJY- )
SIGNATORE AND TYPED op@alm‘sn NAME OF SIGNING OFFICER OR DIRECTOR Date r Daytime Phone # Y




