.

P

-
DOCUMENT # P98000099457 May 07,2001 8:00 am
1. Eniy Name Secretary of State
Principal Place of Busingss Mailing Address

13820 GREENBRIDGE GOURT 13820 GREENBRIDGE COURT

ORLANDO FL 32824 ORLANDO FL 32824 EOU4738381

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  §G-3545406 Applied For
Not Applicable
Zi Zi Co iti
P Country P untry 5. Certificate of Status Desired (I} $8'75 A_ddltl(}n&ﬂ
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B . ’ ) ) Name
GUERRERO, XIOMARA o o t‘siﬂt .;;; ss{P.O. B Nr—_b 'L;oTA— : t;bl ) =
re re RO N umper 1s CCe| e
13820 GREENBRIDGE COURT ® S 1, Box TumBert ?
ORLANDO FL 32824
T T e e - T e s T [ City T N WFL“ ZipCode -
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
’ o
SIGNATURE
Signature, typad or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, S L . Tt !
e ]r’hm F:F)rporatlgn is eligible 1o satisfy its Intangible |- --FILE NOW..,.FEE IS$_15000 ‘==~ ~~|=10:Election Campaign Financing $5.00 May Be -
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to F
o i . ees
{See criteria on back) O Make Check Pavable to Department of State :
1. QFFICERS AND DIRECYORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Oelete TE ‘ [Clchange [ Addition
NAME GUERRERQ, XIOMARA NAME
stReeT aooress | 13820 GREENBRIDGE COQURT STREET ADDRESS
CITY-ST1-2IP ORLANDO FL 32824 CITY-ST-2IP )
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i CATY = ST-ZIF. e | o 2o T T e — P CUTY-ST-2IP o v e ettt =+ et i+ e e . R oL .
TITLE ] Delete TIILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY- 5T-2IF
TITLE (] Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-S8T-21P
TITLE £ pelete e [ Change [ Additian
NAME NAME s P,
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 3 Delets T Clchenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 1P
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 suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowerad.
SIGNATURE: L@éguw-o Xiomaen Surrery 04- -0l ($07F)8F%-3252
NA'WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

0614154

CR2EQ34 (10/00)



