.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000103188 Secretary of State

1. Entity Name

CECILIA PARRALES PA 05-15-2002 90040 019 ***150.00
Principal Plgf:e of_Business Mailing Address
2539 Rolling Broak Dr. ' 2539 Rolling Broak Dr. SREE
Orlando, FL 32837 | ~ Orlando, FL. 32837
SEE—— — O
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE 1N THIS SPACE
City & State # City & State 4. FEI Number Applied For
) N 59-3480359 Not Applicable
Zip :'. Country Zip Country 5 Cenifi(;ate of Status Desired ' O "$8.75 Additional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e & 2 CTLTR  CRARRALES
, PARBA!'ES.! QEC'UA Street Add?F‘.O. Box Number is Not A cehﬁbje) pﬁ
| 2539 Rolling Broak Dr. ! 5 e58 el LZa - BRoALY
__ Orlando, FL 32837 AR LdwDo L 326037
City : Zip Code
7 ) FL

B. The above named enk

ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ 7/
Siqn’e% WW adbot and tite i applicable. (NOTE: Registered Agenl signature required when reinstaling} DATE
A o ) 1
o. This _cprp?(_ SToRRusly is intangicle FILE NOWI!! FEE IS $150.00 16, Flocion Campeign Financing $5.00 stay e
Tax filing requirement aper@lects to do sq, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criterla on back a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE [JChange [ Addition
NAME PARRALES, CECILIA ] NAME
STREETADDRESS | 2539 Rolling Broak Dr. STREET ADDRESS
CITY-5T-7P Orlando, FL 32837 CITY-ST-2IP
TiTiE oV O pelete TITLE [0 Change [ Addition
NAME Wilfredo Reveros NAME
|| a0 Rofling Broak Dr. =~ o o fIRSERIL RO
ITy-51- , CITY-ST- =
- Qrlando, FL. 32837 ‘
TILE ‘ O Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |'
CITY-$T-2IP CITY-ST-2P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P GITY-ST-2IP
THLE . O Delete THLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TITLE O pelete TITLE ) [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2P CITY-ST-2IP

May 15, 2002 8:00 amé

CR2E034 (9/01)

he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
) signature shall have the sarme legal effecl as if made under oath; that | am an officer or director
As required by Chapler 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if

v/ g er

/ Date ’ Daylime Phone #

13. | hereby certily that the information supplied with this filing does nat qualify fg
indicated on this report or supplemental report is e and accurate and tha
of the corporation or the receiver or trustee emp# p
changed, or on an attachment with an addre

SIGNATURE:




