2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT #  P96000077697 S t f Stat
1. Enlity Name ecretary o ate
Principal Place of Business Mailing Addrass
1320 N MAIN ST 1320 N MAIN ST
STEB . STE B
A O
2. Principal Place of Business 3. Mailing Address | ” ”l | MI "“H “I I llll““ I“ ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-34%321 Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired 0O ?8'75 Additional
¢e Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Ay Name
RORGUEZVISCO DR~~~ el e oo
reed ress OX moer |§ NOt AcCe [=]
1320 N MAIN ST umeer! i
STEB
KISSIMMEE FL 34744 City FL Zip Code

8. The above named entity submits this staterment 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 title if applicable. (NOTE: Repistered Agenl signatura required whan reinstating) DATE
® Toniimg oqimamentina aecs odoso " | Aftor Moy 1,202 Fas wil e $550 10- Eestin Campsion Francing | $5.00 vay 8o
N ’ ¥ 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. -, ] OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s -4 D O Deleie Time ClChange [ Addition
NAME RODRIGUEZ, VASCO A D.C. NAME
stneer aovess | 1320 N MAIN ST., SUITE @ STREET ADDRESS
erv-sr-ze | KISSIMMEE FL 34744 CITY-5T-2P
e [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2P CITY-S§T-2Ip
TmE " O Delete TITLE [ Change [ Acdition
NAME e NAME ) N
STREET ADDRESS - o = § smweeranies |77 o C
CITY-57-2IP CITY-ST-2IP
TITLE O Delste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e [ Delete F TME [Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2iP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other like empowearad.

SIGNATURE: __YRNAYARE REQUSEY el ~  1/fs) for.  goz-930-ull

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Dayt.me Phane #

AV 2281850

CR2E034 (9/01)



