2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT u'mm May 23, 2003 8:00 am

FILED y

r f
DOCUMENT # P97000072653 Secretary of State
1. Entity Name 05-23-2003 90142 032 ***150.00
CORALI FUENTES PA
Principal Place of Business Mailing Address
9434 PALM TREE DR. 9434 PALM TREE DR
WINDERMERE FL 34786 WINDERMERE FL 34786
Silte, Apt. #, ete, Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number : Applied For
59-3463758 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, CORALI
Street Address (P.O. Box Number is Not Acceptabla)
5487 NOKOMIS CT
ORLANDO FL 32839
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of registered agant and tile if applicable. {NOTE: Regisizrad Agent signature required when reinsiating) DATE
i — e
FILE Now! fFEE IS $150 OEOE PR - = = |82 EeCTion Campammg B $5 00 May Be
s " o Trust Fund Contribution. 0 - Addsd’to Fees™—
-+ Make Check Payable to Flurlda Departrneni of State
710 i ? COFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o THE. D (] Delete TinLE O change [ Adgition
NAME - FUENTES, CORALI NAME

" sthee aooress | 5487 NOKOMIS CT
erv-sT-20 | ORLANDO FL 32839 >

- TITLE” D I DDeIeQ ' |.T|I‘LE v (] Change ] Addition

STREET ADDRESS
CITY-ST-ZIP ... | .4

CR2E034 (10/02)

AT GRECN\, MARK T~ ‘NAME i
restgeeraponess | 9434 PALM TREE DR .o STRECTADDRESS. [ | .+ )
Som-Ssp | WINDERMERE FL 34786 S omv-srae s, [T : : i

TITLE O Detete TILE v T G [0 change [ Addition
NAME . NAME oy
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TTLE [T Delste TNLE [J Change  [J Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2P ..
TTE I : Cloelete  § e i ». Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE [ pelete THLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Blagk 11 if

changed, or on an attachment withean address, with all giher like empowered
SIGNATURE: __¢ 2 fpu#) %@ g2 /0F T P7 52E6782

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




