FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 16, 2003 8:00 am

DOCUMENT #  P98000021432 ecretary of State
1. Entity Name 04-16-2003 90139 028 ***150.00
MARIA D DEJESUS, PA
Principal Place of Business Mailing Address
10050 RIVERS POINTE DR 10050 RIVERS POINTE DR AT
ORLANDO FL 32827 ORLANDO FL 32827
I — R O

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3497807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ,  .[J] $8_.75 Additional
- — — - spoT T E : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEJESUS' MARIA D Streel Address (P.C. Box Number is Nt;t Accepta;le)
i L
10050 RIVERS POINT DR

ORLANDO FL 32827

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or beth, in the‘ﬁa{e of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registared Agent signature required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 . o .
9. Election Campaign Financing $5.00 May Bes
' After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. il Added to Fees* .
‘Make Check Payable to Florida Department of State . ] :
10. OFFICERS AND DIRECTORS I _ AQIZ.HQNS/CHI\" Ry -@?‘?{C,—%‘?&.A,ND’\EECTOHS IN 11t
e 0P R Doses _ J e oo <. O chmge—DAddion | S
e DEJESUS, MARIA D o et | —-— I
staeet aooress | 10050 RIVERS POINTE DR s STREET ADDRESS ‘g
orv-st-ze - |ORLANDO FL 32825 v omv-st-zip iy
—_— o — = o)
Lome DV e . ] O Delete TITLE O Change  [J Additon | &
NAME LJEJESUS ROBERTO NAME
sTReeT Aoness | 3328 HOLLAND DRIVE STREET ADDRESS
crv-st-ze | QRLANDO FL 32825 CITY-ST-2IP
THILE [ pelate TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Celeta TITLE [ Changa ] Addition
NAME NAME ‘
STREET ADDRESS _—— . o STREET ADDRESS
GITY-ST-2IP R = f omyestoze - ]
TITLE O pelete TIMLE [JChange [ Addition -
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . [ Delets TITLE [ Change [ Addition
NAME _ v NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
o, A

12. | hereby certify that the information supplighl with this g does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or suppleméntal port is Jruglind accurate 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 tge recaiver or :r' J# empgivgded 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 16 or Block 11 i

changed, or on an attas W)
SIGNATURE: ___S1%%: HAVIRED 9 /’9‘/ Oz 383 35069

SIGNATUAE ANDTVF}'D olemen NAME OF 5|GN|NG OFFCER OR DIRECTOR Dte Daylime Phone #



