2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am

DOCUMENT #  P97000035294 - | &@R Secretary of State

1. Entity Name A7 e ok 3k
ALBA CARVAJAL, PA. 05-27-2003 91047 001 300.00

Principal Place of Business Mailing Address
1563 GLENHAVEN 1563 GLENHAVEN JIULHEGY
OCOEE FL 34761 QCOEE FL 34761 "‘ f ! N
Sulte. Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3442371 Net Applicable

i Zi Count -
aie Country P euniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
I 6.”Name and"Address of Current Registered’Agent™—= " —————7=Name and Addfess 61 New.Registered Agent— - - -
' Name

C MAL Street Address (P.O. Box Number is Not Acceptable)

1563 GLENHAVEN CIRCLE

OCOEE FL 34761

City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am farmitiar with, and accept
‘the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ! - .
. El Fi
Attor May 1, 2003 Feo willbe 555000 o Soclon Corpop Frncng - $5,00 iy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change [ Addition
NAME CARVAJAL, ALBA NAME
streeT aporess | 1563 GLENHAVEN CIRCLE STREET ADDRESS
onv-s-ze - | OCOEE FL 34761 CITY-5- 2P
T VD O oelete 1qLE O] Change L] Auition
NAME ROJAS, FRANCIS oy
sTReer ADDRESS | 15683 GLENHAVEN CIRCLE STREETRODRESS
crv-si-z¢ | OCOEE FL 34761 oin-Syze
T ] e v i e e e [ Dele e ] TTLE e ] iy et i o pom i = [ Change . [] Addition} -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [ Delete TITLE : [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITE [ pelete TTLE [ charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIHLET\ERE B IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWCER OF DIRECTOR Date Daytime Phone #




