2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P97000027734 FILED

R AT e, e FSecretary of State

02-26-2000 90039 034 ***150.00

Principal Place of Business Mailing Address
6434 E COLONIAL DR 6434 E COLONIAL DR
ORLANDO FL 32807 QRLANDO FL 32807-3674
us us }
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3431281 Appliad For

Not Applicakle

Zi Countr Zi Countr it
P Y P aid 5. Certficate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - - -~ 7. Name and Address of New Registered Agent
Name
MALAVE, RAUL

Street Address {P.C. Box Mumber is Not Acceptable)

1037 BRIELLE AVENUE

OVIEDO FL 32765

City FL Zip Code

8. 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. typad or printed name of registered agent and utle f applicabla. {NOTE: Registered Agenl signatlira raquired when reinstating) DATE
i s | ptor MAY 1200 Foowiba sss0gp | 1 ScknCaresaninercng - $5.00 oy e
g re - ’ ' . Trust Fund Contribution. | Added to Fees
(See oriteria on back) [@ | Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS  © 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ThLE PO e 1 Desete n: [ Change [ Addition
HAME™ S ' MALAVE,‘RAUL E~"+ * ¢+ NAME
steer aporess | 1037 BRIELLE AVE - STREET ADDRESS
CITY-§T-21P OVIEDO FL 32765 . -. - CITY-ST-7IP
THLE vsh 1 Delete TIE [ Change [ Adaition
NAME ROMERQ, ARTURQ HAME
stReer anoress | 6121 YUCATAN DR STREEF ADDRESS
LAY -5T-1P ORLANDO FL 32807 CY-S1-21P
TITLE ] pelete TILE [J Change [ Addition
Lonme - NANIE ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-20P
e [T Detete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TiILE (] Delete TITLE {JChange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergéntal report is true and accurate and thas my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ff trustee empowered 10 execute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ar Block 121t
changed, or on ar attachment whh an addrg&s, with_all other likg empowered.

SIGNATURE: ﬁ/ s S o LT Q=15-0D Y09~ 737- Yoog

SI*ATUHE AND TYrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
LvJ




