2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000101618 May 28, 2002 8:00 am

T UTY SALON. ING Secretary of State
’ ' 05-28-2002 90723 012 ***150.00
Principal Place of Business Mailing Aqdress
" 2778 MICHIGAN AVE 2778 MICHIGAN-AVE . = . .
KISSIMMEE FL 34744 KISSIMMEE FL 34743 T
2. Principal Place of Business 3. Mailing Address ||II"II“|| "‘I{m” II" II“I mll ”mlml ”m I'm "I“ m' ||"
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3547578 Not Applicable
Zip Country P Country 5. Certfficate of Stalus Desred [ 9875 Additional
Fee Required
6. Name'and Address of Current Registered Agent™ "~~~ T | =77, Nameand Address of Néw Registered Agent
Name
CASTRO’ MARIA Streel Address (P.O. Box Number is Not Acceptable)
1501 PURPLE VIOLET CT
ORLANDO FL 32824
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

4

*IGNATURE
e Signature, typad of printed name of registered agent and litle if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
9." This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150. . I .
Tax filing requirememgand elects tgdo 0. ¢ After May 1, 2002 Fee w?usbesgs%%_oo 10. Elect\on Campalgn Elnanc|ng $5-00 May Bs
= ’ rust Fund Contribution. [ Added fo Fees
(See criteria on bagk) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 73 Delete e O] Change [ Addition
NAME CASTRO, MARIA NAME
STREET ADBRESS | /0 1501 PURPLE VIOLET CT STREET ADDRESS
orv-st-zp - | ORLANDO FL 32824 CITY-57-2IP
TITLE VvTD [ pelete TITLE [JChange [ Additien
NAME FELIBERT), SAMUEL HANE
STREET ADORESS [ (3/0) 1501 PURPLE VIOLET CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
e T mp TTEETES T 5T T TS beee. e T T o~ o *TT T T [ change” T Addition |
NAME ) NAME
STREETADDRESS |~ - = ! o STREET ADDRESS
CITY-ST-2P - ‘ : ) CITY-ST-70P
TNLE ' O Delete TILE O cChange ] Addition
NAME . ' NAME
STREET ADDRESS S . : STREET ADDRESS
CITY-S1-21P L CITY-5T-2IP
TME A : [ Delete TTLE D) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-3T-2IP

13. | hereby certily 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 and that my signature sha!l have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 attachmen! wilth an address, with al} other like empowered.

Yo g -1 2z

Date Daytima Phona #

SIGNATURE: |

;f

-]
<

CR2E034 (9/01)



