e a -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

fog o alla's]

- . .
DOCUMENT #  P97000103188 7 Jul 19, 2001 3:90 am
1. Entity Name Lp ecre al y O a e y
CECILIA PARRALES PA / 07-19-2001 90234 027 ***150.00
Prin¢ipal Place of Business Mailing Address
12630 EARNEST AVE 12630 EARNEST AVE.
QRLANDO FL 32637 ORLANDO FL 32837
2. Principal Place of Business 3. Malling Address ”IIHI" "l m" m” Imulm Illll ”I" I"Il ml”m} mll m‘ lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480359 Not Applicable
Zi Count Zi t ‘ iti
® ountry 4 Country 5. Certificate of Status Desired O $8'75 Addltlonal
] ' Fee Required
6. Name and Address of Current Registered Agent o o 7.- Name and Address of New Registered Agent  —wmpy—e == Zsji
T Ty T o T T T Name
PAR s’ CECILA Street Address (P.O. Box Number is Not Acceptable)
12830 EARNEST AVE
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. El
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ° Triz:'g:r%agmlr?gu';::m'ng 0 fz;%?o“,’lzﬁfe
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP [ elete TITLE O change [T addition | S
HAME PARRALES, CECILIA NAME @
streeT a0oress | 12630 EARNEST AVE STREET ADDRESS §
cre-sr-ze | QRLANDO FL 32837 : CITY-ST-21P o
. i
TITLE bv [ peiete TITLE D) change [ Addition | O
NAME REVERON, WILFREDO NAME
SIREET ADDRESS | 12630 EARNEST AVE STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32837 . . o fewvestoe o femee— - Teentses T -
e o [ petete TITLE ' {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP i
TILE [ Delete I TITLE i [ change [ Addition
NAME NAME ' “
STREET ADDRESS STHEET ADDRESS !
CITY-ST-Z1P CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIY-ST-2ZIP CITY-87-2IP !
TNLE [ pelete TITLE ; [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-21P
13. | hereby cenlify that the information supplied with this filing ot gualify for the exemption staled in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report pr suppleprértal report is true an@accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¢ H #Cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackmgn
SIGNATURE: RED % /&/ oo/
ED NAME OF SIGNING OFFICER OR DIRECTOR - _{Date . ,_FEW:T,%P'WMM —
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