2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068967 FILED
1. Eniity Neme May 09, 2000 8:00 am
05-09-2000 90042 049 ***150.00
Principal Place of Business Mailing Address
2008 ALAQUA DRIVE 2008 ALAQUA DRIVE
LONGWOOD FL 32779 LONGWOOD FL 3277831186
S R VR TR TR
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59-3529308 Not Applicable
Zip Courtry Zie Couniry 5. Certificate of Status Desired 3 gesa. gesql':f:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BARRAGAN, ANDRES Street Address {P.0. Box Number is Not Acceptable}
2008 ALAQUA DRIVE
LONGWOQOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloaii ian Fi .
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj;|Ezn%aénop;atl[?br:m;;anc1ng O ﬁgbgoml\gaezse
{See criteria on back) O . Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me oP O Delste TIMLE [Jchange [ Addition | &
NAME CHARRIS, MIRYAN NAME %
STREET ADDRESS | 2008 ALAQUA DRWE STREET ADDRESS o
or-s-2¢ | LONGWOOD FL 32779 Gimy-sr-2I &
i
T ST 1 Delete TLE Clchange () Addition | €3
NAME BARRAGAN, ANDRES NAME
STREET ADORESS | 2008 ALAGUA DRIVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-51-2IP
TIRLE ) O pelete ITLE - - ~  DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-7P
TITLE [ Delste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CL CCITY-ST-ZF
me - - s [0 petete, + " ] e . Dchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP eim-gt-zip C R P
- — - . - Wim
TITE ] Delete . TTLES E . . I change [ Addition
t ~ SomrtA :
NAME NAME . " .-
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-S1-2IP

e Blid with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. ) further certify that the information

peport 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
oowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
with ait other like empowered.

rl i D eesiiK #2700  $02-FR249;

TED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phong #

13. | hereby certity that the information
indicated on this report or supple
of the corporation or the recej
changed, or on an attachmy

SIGNATURE:




