* 2001 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT # P97000082477 May 10, 2001 8:00 am
i Enuy e Secretary of State
05-10-2001 90152 020 ***150.00
Principal Piace of Business Maiting Address
3993 HAYNES CIR 3933 HAYNES CIR
CASSELBERRY FL 32707 CASSELBERRY FL 32707 TvvwuouUuU g
Suite, Apt. #, ete. Suite. Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.348751 1 Applied For
Not Applicable
Zi Count Zi Count: B
P euntry ® ouney 5. Cerfificate of Status Desied [ 98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANTIGUA, CARLOS A
Street Addrass (P.O. Box Number is Not Acceptable)
3983 HAYNES CIRCLE
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this salement for € purposg/ot changing its registered office or registered agent, or both, in the State of Florida. ‘
- e o
SIGNATURE. ( (// 3/
- Sqgnature, typed or prnted name of regy{rcu agoeat ard\lefﬁpplicab\e. (MOTE: Rogisiered Agent s:gnature requirec when reinstating) / DATE
7 7
i ion is elial i ible F "t EE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Feés
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Acdition 5
NAME LANTIGUA, CARLOS NAME =]
STREETADDRESS | 3083 HAYNES CIR. STREET ADDRESS 3
CITy-S1-2IP CASSELBERRY FL 32707 CITY-ST- 2P b
'y —" 0 fa]
e v ﬂ Delete TITiE 74 [ Change xmiticn <
i LANTIGUA, MYRIAM o Do B Lo Fg s
. RELT ACDRES e £ = . L .
sraeeT aooness | 3983 HAYNES CIR. STREC KODRESS // SK 3 A rJsd il z
orv-sr-7e | CASSELBERRY FL 32707 s 7 [l B ay L LI
TILE 2 Delete TLE 4 ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-7iP CITY-S7-2IP
TITLE ] Delete TITLE [J Change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE L Delete TILE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P Cliy-S1-2IP
ILE L Delets L ClChange [ Addttion
MAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o exaecute this repog a$ require@’by Chapter 807, Florida Statutes: and that my name appgars in 8lock 11 or Block 12 if
changed, or an an attachment with an address, with all other like gmpawe //1
/—"""w‘ o R RS d/// g P P '/ﬁ
SIGNATURE: DS ey ES ST Y
K . - T SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFYSQOT'D!HECTDFI 7/ pad Dayiime Phone 4

o Y



