dae ! FILED

2001 UNIFORM BUSINESS nEP'b"ni"(UBn) Jul 10, 2001 8:00 am

DOCUMENT # P97000075102 @ Secretary of State

CR2E034 (10/00)

1. Sntity Name 06-20-2001 90004 045 ***150.00
ALEJANDRO MONCADA PA U | 07-10-2001 90132 018 ***400.00
Principal Place of Business Mailing Address
16306 SAPPHIRE DR 16306 SAPPHIRE DR
WESTON FL 33331 WESTON FL 33331 ]
us us ’ !
. - )
2. Principal Place of Business 3. Mailing Address . . l |
Suite, Apt. #, etc. Suite, Apt. #, eic, . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Y Applied For
59-3465222 Not Applicable
Zip Couniry ap Cauntry : 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regisiered Agent
e e —— = m— e = Naii® _— - :
s MONCADA’ ALE‘IANDRO Street Address (P.0O. Box Number is Not Acceptable)
16306 SAPPHIRE DR
WESTON FL 33331 i
: City EL l Zip Code
N .'4. Tha above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signatura. typed o printad narme of registerad agent and tite ¥ apolicable, (NQTE: Regi Apant aigr requirad when rei DATE
9, This corporation is eligible to satisty ils Intangible FILE NOW!I! FEE IS $150.00 ection C. an Financi
Tax filing requirement and elects 1o do 5o, After MAY 1, 2001 Fee will be §$550.00 10. $r3§l122nda;:n;:|ng;u“::lwng i’sd'g?n'g:yefa
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [J Delete MLE Dcrange [ Addiion
NAME MONCADA, ALEJANDRO NAME
STREST ADDRESS | 8107 WELLSMERE C[RCLE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32835 CITY-ST1-2IP
TE vD - [ Delete TIMLE [ change [ Addition
HAME MONCADA, SUSANA MAME
SIREET ADOARESS | 8907 WELLSMERE CIRCLE STREET ADORESS
CITY-ST-2IP ORLANDO EL 32335 CITY-ST-2P
THE ) (] Deteta LE ) change [ Addition
™ NAME - —— - - - NAME . - .. — - -
STRELF AQURESS "~ ~ - ; T | STREE ADDRESS T T - _ o
CITY-ST-2IP cIY-S1-2P o e U )
TLE T Delete TME , [l change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADGAESS
CITY-ST-2IP CITY-S1.21P
TNLE O Detete TME i [ change [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS f
Cmy-S1-2P ' cny-st-zp ‘
WILE [ Detern TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-S7- 2P £Y-53-2P '

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officar or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed. of on an attachment with an address, with all ather fike empowered. !

SIGNATURE: {M:L‘ M ‘!'zll‘l/b’? Y347 S35y

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Fhora 4




