2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088198 May 17, 2000 8:00 am

kS, TRADE ASSOCIATES ING. Secretary of State
05-17-2000 90973 024 ***150.00

Principal Place of Business Maiting Address
2606 CLARINET GOURT 2606 CLARINET COURT
TANGLEWOOD-HUNTERS CREEK ‘ TANGLEWOOD-HUNTERS CREEK
ORLANDO FL 32837 ORLANDO FL 32837-7035
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE) Number 65 '0662395 Applied For

Not Applicable

Zp Country Zip Country 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e
SRESNEWSKY' KYRIL G Street Address (P.O. Box Number is Not Acceptable)
2606 CCARINET CT
ORLANDO FL 32837
City FL Zip Code

8. The above named entity subrmits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed narme of registered agent and ttle if applicable. {NOTE: Registered Agant signature required whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁlmgprequiremenl?an o eleots wy do so. 9 - After MAY 1, 2000 Fes wmsbe $550.00 10, $Iecuon Campalgn ﬁnanclng O $5.00 May Be
i rust Fund Contribution. Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE Mchange [ Addition
NAME BUENO-SRESNEWSKY, KYRIL GALVAO NAME
streeT An0Ress | 2606 CLARINET CT., TANGLEWOOD HUNTERS CRK. STREET AGDRESS
GITY-5T-2IP ORLANDO OR 32837 GITY-ST-2IP
TITLE D [ Detete TTLE [J change [ Addition
NAME SRENSNEWSKY, SOLANGE ELIAS NAME
swReeT AD0RESS | 2606 CLARINET CT., TANGLEWOOD HUNTERS CRK. STREET ADURESS
am-st-z¢ 1 ORLANDO OR 32837 CHY-ST-2iP
TITLE - - © s - [ Detete TITLE : —  [change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE {7 Delete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIFY-S1-2IP
TITLE i [ Delate TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE . O oelate TILE [ changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip - L CITY-ST-2IF

13. | hereby certify that the information supplied with this fi\ipg—.;i}es/nol/qdalify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental report ig4fUgahd.atcurateand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee i a this report as required by Chapter 607, Florida Statutes; andhat my name appears in Block 11 or Block 12 if
changed, or on an attachment wi e ¥ ith &l Gibesike empowerad, ’
CNFAINLAEN Lettrs P i / '
SIGNATURE: __ SIGPZATUEA - . 070 YA Poan (a3 ) 9T 66 L0
} ‘ smw A_h{l/b'TYPED mj/nmm'sn MAME OF SIGNING OFFICER OR DIRECTOR / / Date l\ /" Daytime Phona #
7

—=

CR2E034 (9/99)



