- *

" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092878 May 16, 2000 8:00 am
MARIA-LUISA G. PINO, LMH.C., P-A. Secretary of State
05-16-2000 90122 037 ***150.00
Principal Place of Business Maifing Address
B-w-sTATERDTR 237 LooKnit Plalas cupomen 702 Faiiroaks Lu.
LONGWEEE-FLt2TTe i‘g?i ;ﬁ' F:e MAITLAND FL 32751-4515 Y5440 (
e IR
2. Principal Place of Busine: 3. Mailing Address
237 Lookevt Place Sukinl Fog Faireaks Lu
{]S:J‘It‘;.ﬁptﬁz. etc. ! ‘ F£ 3 27‘- . "Slunqe. l:,o_tf.#/ etc. { f F—-& o ldq DO NOT WRITE IN THIS SPACE
i ate © i ate . umber lied For
City & Stat : City & Stat 4. FEi Numb: 59_3540330 SZ?AppHcable
BZi;. a5 C(’;“g\ A 32%_7 | Cou("}“:s\ A 5. Certificale of Status Desired [ fg-g?q Addtional
.- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

PINO, MARIA-LUISA G

Street Address (P.C. Box Number is Not Acceptable}
2041 W STERB4M 237 LooKooT FPlace
LONGWOBBHL-32778- S uife. ISe

Ma, Flawnd ( € 32751 City FL | 2 Coce

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 name of registerad agent and title If applicable ({NOTE. Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fallng rgqusrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [1change [ Addition
NAME PINO, MARIA-LUISA G [ NAME
STREET ADORESS | 2844-W-STATE RD—434 237, m‘f" P A2 | streer avoress
CTY-ST-ZIP LONGWOODFL39779~ Mar ¢ I F—-esz'fr{ CITY-ST-2IP
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
< TITLE O Delete TLE [ Change” (3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 7 celete TITLE [ charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2IP
TIME [ nelete HILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){), Fiorida Stawites. | 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 ar the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an addigss, wijh all olhe‘[like [ ered.
SIGNATURE: + MAGLL };l[})W—QC N EM';D Y- 27- 32800 @‘?}“q (585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

GCE Lo e



