2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ NTRr T

DOCUMENT # P98000043825 _ May 02, 2001 8:00 am

1. Enty Neme Secretary of State

KISSIMMEE PARALEGAL SERVICE, INC. 32008 800 046 21 50 00
Principal Place of Business Mailing Address
911 N MAIN STREET STE 9A 511 N MAIN STREET STE 9A
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-3523667 Applied For
Not Applicable
Zp Counry Zp Country 5. Certificate 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
Name
1 IBERTIS; EDESIA ) . Streel Address (P.O. Box Number is Not Acceptable)
4521 WHEELHOUSE CT
ORLANDO FL 32812
City FL Zip Code
8. The above named entijy.submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE ;i
Signature, typed or grinted nam‘&%sgislerad agent and titls if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
. N e ) m
9. This corporatior is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addoad to Fees
(See criteria on back) d Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets TITLE [ change (] Aadition
NAME IBERTIS, EDESIA NAME
stReeT ADDRESS | 911 N MAIN ST STE 9A STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE VD T Detete TRLE [Jchange [ Addition
NAME IBERTIS, PABLO HAME
stReeT ApDRESS | 911 N MAIN ST STE 9A STAEET ADDRESS
ory-s-ze | KISSIMMEE FL 34744 CITY-ST-21P
TmE [ oslete TITLE [J Change ] Addition
V1Y S I _ NAME
STREET ADDRESS - - | STREETAODRESS |~~~ - . . -
CiTY-5T-ZP CITY-ST-2iP
TITLE O palate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
TITLE ’ [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TILE [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP 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 report or supplemental report is true and accurate andhat my signature shafXave the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trusjes ¢gMRowered to execute this report as required by Qhdpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag 4@»\ ith all oer like empowered.
)

O AXAVI AN LES ‘4_""7-3 -0

SIGNATURE AND TYPED OR PRINTED NA SIGNING QOFFICER OR DIRECTOR Date Daytme Phons #

SIGNATURE:

CR2E034 (10/00)



