2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBr(

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

JGO ING.

PO98000060467 /

,_!_,_

ecretary of State

04-21-2003 91062 041 ***150.00

Principal Place of Busin ailing Address

55 MARLOA LA

_5.5,mmc'€ e 34 417

IMMEE FL 34744 5‘; KISSMMEE FL 34744 V'S

PoBox420’778’
IENMNEST oo oo FL 342~ /5

2. Principal Place of Business 3. Marllng Address

/673 NMARIPALAKE Df?

120 Box 42077¢

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

g CHECK HERE IF MAKING CHANGES

City &5 Ci S . Applied For
if}ltgstfa;’j'fé Fc /téf‘:glasw IMNee  FL & PR Humber 65-0847457 NZ:) AZ;)H::)able
23|p 4 7 4 ) Cmum% Zié 4 7 4 2 (Z?gfv 5. Certificate of Status Desired O ?i'gesqlﬁs:éﬁonm
6.- Name-and:Address-of-Current Registered:-Agent— - —~——7~Name-ond Address-of New-Registered Agent————— -
Name
?:;;' ;gSEPHTAE CIR Street Address (P.O. Box Number is Nol Acceptable}
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE ] O pelete e [ change ] Additien g_
NAME OCHOA, ADRIANA NAME =)
sTreeT anoress | 1673 MARINA LAKE DR STREET ADDRESS g
CITY-ST-2IP KISSIMMEE FL 34744 CITY-5T-2iP g
THLE P [ pelete TITLE [ Change [ Addition %
NAME OCHOA, JUAN G NAME
sTREET ADDRESS | 1673 MARINA LAKE DR STREET ADDRESS
CITY-ST-2IP KJSSIMMEE FL 34744 CITY-ST-2IP

~TiLE- : SR == e TME = [T chiange ] Additien |
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Detete CTLE [Jchange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information s
indicated on this report or suppler
of the carporation of the receiver
changed, or on an attachmemt

SIGNATURE:

al repert is true and accurat

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4~ tb-o3

/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



