2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000075102

1. Entity Name

ALEJANDRO MONCADA PA

~ .-

FILED
Secretary of

Principal Place of Business

8107 WELLSMERE CIRCLE

Mailing Address
8107 WELLSMERE CIRCLE

State

03-15-2000 90136 045 ***150.00

ORLANDO FL 32835 ORLANDO FL 333141032
‘Us us ww . ———
6306 SarPiiece Pa. 11306 SarPiiae Da. A aias
Suite, Apt. #, etc. Suite, Apt. #, etc. - e — DO NOT WRITE IN THIS SPACE
— . ;_...'_-_.—-'—‘_—"‘"“'—-d_- - - -
-City & Stale City & State — 4. FEI Number Applied For
DloesTo, 'FL. We g Tor gy H 59-3465222 Not Applicable
Zip Country Zip Country . . $3_75 Additional
33 33 ' US A 2333} b S 5. Certificate of Status Desired O Fae Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

A LETANDRD  Moenda

MONCADA, ALEJANDRO Street Address (PO, Box Numbper is H'%Acce 1able)
8107 WELLSMERE CIRCLE 163006 SAPPHI :
ORLANDO FL 32835
G 7ip Cod
"We g Tos FL | "3332j

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

SIGNATURE m—’ Arexwodao Moocam  PT D

Signature, typed or printed name of registered agent and ttle if appkcable. {NOTE' Registerad Agent signature required when reinstating)

DATE

$5.00 May Bo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

-« FILE NOWUI-FEE1§'$150.00 * =
After MAY 1, 2000 Fee will be $550.00

9. This corporation is ekgible to satisfy its intangible
Tax filing requirement and elects to do 0.

{See criteria on back) B Meke Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelste TILE [Jchange [ Addition
NAME MONCADA, ALEJANDRO HAME
STREET ADDRESS | 8107 WELLSMERE CIRCLE STREET ADDRESS
CITY-S$T-21P ORLANDO FL 32835 CITY-S7-2IP
TILE vD [ Delate TILE D) change [ Addition
NAME MONCADA, SUSANA NAME
STREET ADDRESS | 8107 WELLSMERE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE 3 Celete TITLE [ Change (] Aadition
NAME _ e - NAME )
STREET ADDRESS oo STREET ADDRESS ™ -
CITY-5T-21P CITY-ST-ZP
TITLE [ celete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental repart is true and accurate and that my signaiure shall nave the same legaf effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

changead, ar on an attachment with with all other like empowered.
SIGNATURE: - (as4)349-354 Y
) Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

3fé/oo

Date

Mar 15, 2000 8:00 am

CR2E034 (9/99)



