b

' 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9700004588%

1. Entity Name

BRANCO LATH & STUCCO, INC.

Principal Place of Business Mailing Address
317 IRD STREET 317 3RD STREET
ORLANDO FL 32824 ORLANDO FL 32624

FILED
Feb 21,2001 8:00 am
Secretary of State

02-08-2001 90176 013 ***150.00

L

2. Principal Place of Buginess 3. Mailing Addrass
Suita, Apl. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Chty & State 4, FEI Number 34 15(3 Applied For
S59- ! Not Applicable
Zp Country @p Country 8, Cerlificate of Status Desired O $8.75 Additional
Fee Requlred
8. Name and Address of Current Reglistered Agent 7. Nama and Addreas of New Registered Agent
) Namea
BRANCO, MICHAEL 8™ i - - . = .
Street Address (P.O. Box Number is Not Acceptable)
317 3RD STREET
ORLANDO FL 32824
City FL ] Zip Coda
8. The abave narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fkrida,
SIGNATURE :
. Signature, typad O Driniec NIME Of ragliuiered apent &nd tig 1 Epplcable. (NOTE: Registared Agent BGHShre MqUiled when Feinsiatng) DATE
9. This corporation is eligible 1o satistyits Intangible |/ FILE NOWH! FEE IS $150.00 16, Eloction Camosion Finahcin :
Tau fiing requirement and elects to do so. Y Afier MAY 1, 2001 Fee will be $550.00 st ::n ae ::;?:u“':: e fiﬁ?;ﬂ?;?
(See criterla on back} £ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D O pelete TITLE Ochenge [ agdiion | S
NAME BRANCO, MICHAEL NAME 2
STREET ADDRESS 1 317 3RD STREET STREEY ADDRESS g
crv-st-2¢ | ORLANDO FL 32824 oTY-g7-2p g
TIE D O pekte TE O change [ Addition | &
NAWE BRANCO, MAURO HAME
STREET ADDRESS | 4085 § CHICASAW TRAIL STREET ADDRESS
onv-s1-22 | ORLANDO FL 32829 erY-s-2p
ITLE 3 pelete e Cichange  [J Addition
NAME NAME
STREEY ACDRESS - STREET ADDRESS
CITY-57-2P CATY -S5-21P
me D Defete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-s3-21P CITY-$7-217 .
TLE [ Detete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P CITY-S1-2P
THLE O petete TmE Ocnange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oTY-S1-2P - CIFY-ST-2IP
13. } hereby cenig that the information supplied with this filing does not quatity for the exemplion siatad in Section 1 19.0?}3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall hava the same legal elfect as if made under oalth: that | am an officer or director
of \he corparation or ihe recaiver or truslee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears. in Block 11 or Block 12 i
changed, or on an attachmentith an address, wilh all other [ike empoweread.
SIGNATURE: A O o Yo Q2-06-0/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




