2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041639 ' FILED

" FLORIDA WSTITUTE OF INTERPRETATION AND TRANSLAT Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90058 019 ***150.00

Principal Place of Business Mailing Address
H400Er SO =HE=— B E-PO0 PO BOX 1340
OREANDO-P-290tD QORLANDO FL 32802-1340
us
7 P e o 3 Wi Adress ORISR
: L0y o N I OO
@425 -CHAND) DL .
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
PIEE
City & State _ ) ) City & State 4. FEI Numnper Applied For
’Oé\ Uq IUP:D ! :‘:(—’ 59—3519285 Not Applicable
G Cauntry Z Country 5. Certificale of Status Desired [ $8.75 Additional
~ Z%Z, = 0 5 A . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.Q. Box Nurmber is Not Acceptable)

DE LA MORA, AGUSTIN §

Y ¥ Iy
2490-6-CONWAY-RBSURE206~ .~ 7~ - S=Spedevsdn il

City FL Zip Code

8. The above named entity subrpi

SIGNATURE AGUSWQ S ‘L&Lﬁﬂow ?ﬁ&)lﬁﬁ“? DAjll?-\oo

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e —r—

Signature, wwed na% of regrstered agent and bitfe if appiicabla, {NOTE: Registerad Agent signature requirad when reinstating)
. . . e ' . . l'

9. Thlsf_riorporatwgn is eligible to satisfy its Intangible FILE NOW!!! FEE IE'? $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and ele<ts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC;FORS IN 11

e P 1 Delete e PLES\ Do T Y g [ Addiion

RAME DE LA MORA, AGUSTIN S NAME AGusTin S. DE LA 'élo AdpLesS

sweeTa0DREss | 999 SORIA AVE smerraooness |4425  CHArDoN DE - —

Ciry-8r-2IP ORLANDO FL 32807 CITY-ST-2IF MJ%\ . 32825

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-ST-2IP

e [ pelete TILE e [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE 1 pelets TITLE [JChange [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ Change  [C] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oITY-ST-2IP

TTLE O pelete TITLE ) Change {1 Addition

NAME oo NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver or trustee empoyred 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

A% S e

changed. or ch an attachment with an_address. all other like
SN S IRED
SIGNATURE: __ -G it TUIRED 4l iloo (A7) §26-040 >

+ SIGNATURE ANDWFEW’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99}



