2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000097701

1. Entity Name

2049, INC.

ecretary of State

04-12-2001 90014 016 ***150.00

Mailing Address

1908 CARALEE BLVD.
SUITE 2
ORLANDO fL 32822

Principal Place of Business

1909 CARALEE BLVD.
SUITE 2
ORLANDO FL 32822

2. Principal Place of Business 3. Mailing Address

T

B AU AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0072438

Apr 12,2001 8:00 am

City & State City & State 4. FEI Number 59'3466803 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $8-79 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENDIZABAL, MIGUEL .
Street Address (P.O. Box Number is Not Acceplable)
1468 5. SEMORAN BLVD.
ORLANDO FL 32807
City FL | ZPCode
B. 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
Signatura, typed ar printed nama of registared agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
T 9. This corporation I TS TRERE Bla —T—=——=FfEEx SFER- O0 =< T . . - . .
9. This corporaticn 15 & igible 1o satisly s TRtangitie | E“isl'$150.00 10, EI5T5H CAMBAIGH Finansing $5:00 ey 5~ | ~
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 -
g It - Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ celete LE huiz DALIEC Chenge [ Addiion | &
NAME RUIZ, DANIEL NAME KILOMETRO 1Y, AMOASTE ACTO , LoS Pruos H E 2
STREET ADDRESS STREET ADDRESS =
KILOMETRO 14, MONTE ALTO, LOS PINOS #2 SO BOITO (UENELOELA | (ABACAS 3
ev-st-2F ) JUNAUITOS VENEZUELA,CARACAS Crmy-ST-21P / ! i
TITLE VP O pelete TITLE [Ochange [ Addition 5
N RUIZ, MARIA E g
STREET ADDRESS | 1909 CARALEE BLVD., #2 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32822_4533 CITY-§T-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CIW-STvI\F J

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}Xi), Florida Statutes. | further centify that the information
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 truslee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: %"‘;ﬂ & Ao R“"‘tz

3-22-0| GoZ-35290Y9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phone #

|




