r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P97000039002 Secretary of State

May 24, 2002 8:00 am

FRANCIS ROJAS PA 05-24-2002 91369 001 ***300.00
Principal Place of Business Mailing Address
1563 GLEN HAVEN CIR 1562 GLEN HAVEN CIR
OCOEE FL 34761 OCOEE FL 34761
Suite, Apt. #, etc. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
et . el . 50'3443479 Not Applicable
‘ [ ——ta Bl B T aaae ot B Ity oo e, o i e - I
Zip Country T Countiy 5. Certlficate of Satls'| Desiréd=“qlgm$§=]a5-—5:gg@ﬁa—l—v“ﬁ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROJAS’ FRANCIS - Street Address (P.O. Box Numaber is Not Accepiable)
1563 GLEN HAVEN CIR
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Cb
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sﬁature required when reinstating) DATE
+ 9, This F:_orporatio_n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IE.‘: $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllll"fg requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add-ed to Feyelbs
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pslete TLE [ change [ Addition
NAME ROJAS, FRANCIS HAME
smeer aoress | 1563 GLEN HAVEN CIR STREET ADDRESS
crv-st-z - |QCOEE FL 34761 CITY-5T-2IP
TITLE VD [ Detete TITLE O chenge [ Addition
NAME CARVAJAL, ALBA : NAME
sTreer ADDRESS | 1563 GLEN HAVEN CIR STREET ADDRESS
~CITY-ST-2ZIP OCOEE FL 34761~ - —~ = == <mue v armgpnze o= ae - - W OV-ST-IP - |- = mmm ¢ mmrms e L e - e e
TITLE [ Delete TILE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE - O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peatate TILE [J change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. | hereby certify that the inforfpation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
.. indicated on this report or supplemental geport 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 recelver or trustde empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
. changed. or on an attachmery with an address, with all otner like empowersad.

1, -

SIGNATURE: ___ AR ONyRE-LEQUIRED ﬁ:/¢/(,2 (407} GL3-fodL.

SIGhrTUFIE AND T‘I'PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

1

N
j
:

nv

CR2E034 (9/01)



