2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘(}i(llll) $:00 am
DOCUMENT # P96000085546 Secretary of State

1. Entity Name

05-15-2001 90161 035 ***150.00
CAYRO OF COSTA RICA, INC.
Pringipal Piace of Business Maiting Address
39 BATTLER ST 39 BATTLER ST
ORLANDO FL 32828 ORLANDO FL 32828 {]Uﬂ 5 l 7 BB
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
59.3444078 Not Applicable
P Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, RODOLFO

Street Address {P.C. Box Number is Not Acceptable)
39 BATTLER ST

ORLANDO FL 32828

City FL ’ Zip Code

8. The above named ermty mitsAfis stakement for,

/

g purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Sigr ay'c th od agenl and e T applicatle (NOTE: Registered Ager! sigrature requica when cinstating) CATE
1
9. This corporation Is eligible o sat\siy its Intangible FILE NOW!! FEE Es $150.00 10. Election Campaign Financing $5.00 Vay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution 0 Added 1o Feés
(Sce criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ML [JcChange [T Adeition
NAME RAMIREZ, R. NAME
STREETADSHESS | 29 BUTTLER ST STREET ADDRESS
CTY -5T-2IP WINTER PARK FL 32792 - CITY-ST-2IP
ILE 0 1 Deiete fITLE O Caange [ Acditio-
e RAMIREZ, RODOLFO e
STREEE ADDRESS | 39 BATTLER ST STREET ATDRESS
CITY-8T-7iP ORLANDO FL 32828 Ciy-§1-2Ip
TITLE [ Delete TITLE [ Change  [J Addltien
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TMLE [ pelete TILE [ Change [ Adeiion
HAME NabE
STREET ADGRESS STREET ADDRESS
Ciy-Sr-zip CITY-ST-2F
TITLE [ peicte TIiLe ) ' Ol change ] Aditon
HEME NAE
STSEET ADDRESS SIREET ADDRESS
CHTY-5T- 7P CITY-ST-2P
TRLE [ Delete TITLE [] Chang= (] Addiiien
HAME HAME
STREET ADDRESS STREST ATDRESS
CITY-S7-7P CITY-87-71p

13. ! hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | furthar certify that the informar on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an oificer or direcior
of the corporation or the receiver or trustee empowered to gxecute this [gport 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 a yss‘ all r like empgle
SIGNATURE: “"’3 i FF // Ay 2]

[GNAﬁjﬁE AND TYPI D NAME OF SIGNING OFFICER OR DIRECTOR Jale

g
5

CR2EQ034 (10/00)



