2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053050 FILED
1. Entty Name May 24, 2000 8:00 am
FOX U5 COMPANY | Secretary of State
05-24-2000 90187 032 ***150.00
Principal Place of Business Mailing Address
7520 REPUBLIC DRIVE 7520 REPUBLIC DRIVE
QNTE-137__.. . e e SUITE 137
ORLANDO FL 32618 SIS ORIANDO FU 326198910 - S . o
E T A
Suite, Apt. &, etc. Suite, ApT. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3461809 Not Applicable
Zip Country Zp Countey 8. Certificate of Status Cesired | $8.75 Addiional
Fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TOHO’ RUBEN D Street Address (P.O. Box Number is Not Accaptable)
7345 SAND LANE ROAD
SUITE 202
ORLANDO FL 32819 G TR

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

‘SIG‘NW“;"—* EEER ST ¢ S - o e - .
Signature, typed or printad name of registered agent and litle If applicable (NOTE: Registered Agent signature required when remstating) T T T T =T DATE e LT T - e
9. This _c;orporatign is eligible to satisty its Intangible . FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects te do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS sz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD O celets TILE [J change [ Addition
NAME ROCHA, RAMILSON N NAME
STRET ADDRESS | 1969 SOUTH KIRKMAN ROAD #27 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 CITY-$1-2P
TmE VP O Delete THTLE [ change [ Audition
NAME RAPOSO, JOSE C NAME
STREET A0ORESS | 1715 MILLBRIDGE COURT STREET ADDRESS
CITy-s1-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiT¥-$1- 2P
THTLE O pelete TITLE (O Change [ Addition
T e It - NAME T - S
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§T-2ip
TITLE [ Delete TITLE [ Change [ Addition
HAME -~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE ™ pekte TTE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certfy 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ean address, with afl other ke empowered. :

SIGNATURE: _ Bfiamrgry/ Sy o o5 /oAZ000 {407) ¥3 750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Caytme Phone #

CR2E034 (9/99)

\\l




