fam ey

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041773 Apr 23, 2000 8:00 am
b hane ecretary of State

CALIMETE COHPOHAT|0N 04-23-2000 90063 030 ***150.00
Principal Place of Business Mailing Address
1621 NOTTINGHAM DRIVE 1621 NOTTINGHAM DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792-2225 8 1

Suite, Apt. #, elc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59‘3461530 Applied For
Not Appiicable

Zip Country ap Country 5. Ceanificate of Status Desired | ?g'ggﬁ?:éﬁonal
o . 6._Name and Address.of.Current Registered-Agent i =7._Name and Address of New Registered Agent
- Name
BARRETO' RAUL A Street Address (P.O. Box Number is Not Acceptable)
1621 NOTTINGHAM DRIVE
WINTER PARK FL 32792
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, typed or printed name of registerad agent and title If applicable (NOTE: Registerad Agant signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Tmng r(?qu\rement and elects 1o o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TLE [ Change [ Addition
NAME BARRETO, RAUL A NAME
STREET ADDRESS | 1621 NOTTEINGHAM DRIVE STREET ADDRESS
oy -S1-21P WINTER PARK FL 32792 CITY-ST-2P
L D 1 Delete e CJchange [ Addition
NAME BARRETO, RAUL J NAME
streeTA0DAESS | 1119 CRANDEN BEVD, APT C-505 STREET ADDRESS
onv-si-20__| KEY BISCAYNE FL 33149 I 7~ S e R
TITLE [ Delste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-21F
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE O oslete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
S|gnature shalt have the same lega! effect as if made under oath; that | am an officer or director
Ay aptar BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E@ 2- 12- 2000 904 738 SO |

G OFFICER OR DIRECTOR Date Daytime Phane #

{ SIGNATURE AND TYPEQ OR pn!u-rzn NaME OF SION

CR2E034 (9/29)

t



