e ————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 amg

1- Eniy Nae Secretary of State
CORALI FUENTES PA 05-28-2002 91508 006 ***150.00
Principal Place of Business Mailing Address
9434 PALM TREE DA 9434 PALM TREE DR
WINDERMERE FL 34786 WINDERMERE FL 34786 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3463758 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
—— - ——— —= Name R T R e e i Y
FUENTES, CORALY Street Address (P.0. Box Number is Not Acceptabla)
5487 NOKOMIS CT
ORLANDO FL 32839
e City FL Zip Code
I 8. Tlh;a‘above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
DR noT LRRRU M Fod
‘ 'i‘r' s 4 oLk
SIGNATURE I : ST
Signature, typad or printed name ol registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) . . " it 3 e \ ‘ "D’M:E, e :\' o
_|_® This corparation is eligible to satisfy iis Intangible__ | _FILE.NOW!!! FEEIS.$15000__.__ |o—
—(— . Taxfiing requirement and elects 1o do sa. | ibuti
- TaxTiling fetfrement and elects 10 do sa After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
. (Bee criteria on back) O Make Check Payable to Department of State
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMTLE D O Detete TIMLE O change O Addition | 5
NAME FUENTES, CORAL NAME 2}
steer aboress | 5487 NOKOMIS CT STREET ADDRESS §
orv-st-ze | ORLANDO FL 32839 CITY-ST-2P _ o
- — T
TITLE D O Dpelete TILE o [ Change ] Addition | &
NAME GRECNI, MARK T NAME
staeeT anoress | 9434 PALM TREE DR. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZIP
TN e e T et e e o, o == L) Delle ez o T e [ i i e o S S R T AT O |
N e e =7 T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2IP
THILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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; thal | am an cfficer or director
of the corporation cr the receiver or trustee empowered t0 exscute 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 attachment yath an address, with all other like empowered.
SIGNATURE: 5-/-92 YFEXY 76780
Cate Daytima Phone #




