2002 UNIFORM BUSINESS REPORT (UBR) FILED
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[ ]
DOCUMENT #  P96000059150 Msay 02’ 2002f 2;0? am
1. Entity Name ecre ary O a e 2
Principal Place of Business Mailing Address
208 DUE EAST AVENUE 208 DUE EAST AVENUE _
NEW SMYRNA BEACH FL 3286 32169 NEW SMYRNA BEACH L 2m8 3 2 19
2 Principal Place of Busingss 3. Malling Address “""m ”I m'l "m Ilm "m"“' II"’ Iml ml“m’ I”“ "“ 'II’
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 DBB Applied For
6 1354 Not Applicable
B Zip Country Z Country 5. Certificate of Status Desired O $8'75 I-\_dditional
32’ \ b 9 3 \ ’69 Fee Required
6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
Name
PRIETO’ ROGELIO Street Address (P.O. Box Number is Not Acceptable)
208 DUE EAST AVENUE
NEW SMYRNA BEACH FL 32169
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura raquirad when rainstating) DATE
)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150_001. 10. Election € ian Einancin
Tax fitng requirernent and-elects to do so, * ~ —— After-May.1,.2002 Feevwiikbev$55q'.90 - — ;:I;r'i“j‘s't:Fu—mil?gg;flf?lﬂilo_nﬂi_g BN . 'ﬁt%e(—c)j[t’ohllae“é? -z
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ change [ Acdition S
NAME PRIETO, ROGER NAME =}
sTReet anpress | 202 CANOBA DR STREET ADDRESS §
crv-s7-2P | NEW SMYRNA BCH FL 32169 CITY-5T-2IP &
c
THLE [ Deiete TIE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREETAQDRESS oo . o o B e = == ). STREFTADDRESS -] ... T
CITY-ST-2IF CITY-ST-ZIP
TLE [ Detete TITLE O change [T Addition
NAME ‘ NAME . .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-7IP SRR
TITLE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
13. | hereby cerlify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and 1Hat my signature shall have the same legal efiect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this refort as required by Chaptet 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an aiaghment with an addredweith all ciber ke empoweled. v %
N - - )
] DA o n — [=)
SIGNATURE: X6 — " Pogelio Vlt e1 22,
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale 2ylima Phona # :




