2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # P96000095054 May 05, 2001 8:00 am
e OF ORLANDO Secretary of State
APITA RS LANDO INC. 05-05-2001 91104 022 ***158.75
Principal Place of Business Mailing Address
3101 MCCOY RD 3101 MCCOY RD
ORLANDO FL 32812 ORLANDO FL 32812
us us
s e s s — NPT DETVRBARATIN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE N THIS SPACE
City & State City & State 4, FEI Number 59_3417202 Applied For
Nol Anpicame
&p Country Zip Country 5. Certificate of Status Desired [B/' gese Zg}jgs{;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
MALDONADO, MAYRA Howes  Gar . Jr

Street Address (P.O. Box Number is Not?\cceprable)
8. The abov u
SIGNATURE

_3?"}‘ fHriwa_ Da |
C“ﬁ«l@«/—o =l | Z\%Ccieg?)v

lu fts this statement for the purpose of changing its registered office or registered agent, or both. in the State of FIorT

WA 4laa) oq

CR2E034 (10/00}

ngn{e e craﬂen Namse of segistered agent aad Lie i anp cabe. (NOTL: Registeredt Agent signalure required seien reinstating! DATE

9, This corpo%tlon ise !e to satisfy its Intangible ) FILE NOW!! FEE lS_ $150.00 10, Election Campaign Financing $5.00 ey 8o

Tax filing refuireme and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Sontribution. | Addec to Fees

(See criteria on back) 1 Make Check Payable to Deparimeant of State
11. OFFICERS ANMD DIRECTORS yd 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE S Deletz THLE [Jcharge [ addilian
it GARIP, MOISES NAME
sweeranoezss | 3101 MCCOY RD STREFS ADDRESS
CITY-ST-2IP ORLANDO FL S CITY-ST- 2P
1Lk VP [E/Deleie MLE [] Change {3 Adesien
NAME MALDONADO, MAYRA NAME
streer aooress | 870 FORT SHEA AVE STREET ADDRESS
oITY-sr-zP ORLANDO FL CITY-ST-2IP
e P [ Detete TITLE [ Change [ Addiion
SAME GARIP, MOISES J NAME
sraeem anorzss | 3904 ATRIUM DR STREET ADDRESS
CITY-ST- 2P ORLANDO FL GiTY-ST-2IP
TITLE 3 Delete THLE C)Sharge [ Adevion ‘
NAKIE NARE *
STREET ADDRESS STREET ADDRESS :
LITY-5T-21P CITY-5T-21P {
TTLE [ Delete TLE [ Crargz £ Acdition
MANE NAKE
STREET ASDRESS STREET ADDRESS
CIlY-87-712 GITY-1-21P
e [ Delete TiTLE [ Change ] scditan |
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CIfv-Stoap \ iTY-57-2IP

13. | hereby cerlify that the mF Roatioffsuppied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certi'y that the information
Widnial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar direct
Fustes emnowered to exceute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 11 or 81 ock 12 f

/ZV// #o?)%BY’ 7700

Tiayuime Prone

N



