2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000011378 Apr 25,2001 8:00 am
G ecretary of State
! ' 04-25-2001 90103 044 ***150.00
.y
Principal Place of Businass Mailing Address =

1080 WEST S.R.436 1080 WEST $5.R.436
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

Suite, ApL. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3567741 Applied For

Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! $8‘75 Add‘i‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONGORA, MILAGROS 5 e 0 Borumber s oL Acpen
2 rass (F.Q. Box Number is Not Acpap :
A3+ POSTLAKE-RLACE-$403~ i tars s oad
~APOPIA-FL-39763~
City " ZipC
/ Apopica FL | “55703

8. The above named enlitzsubmits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida

comn®) e e

CR2E034 (10/00)

S|gm/reyed or pnn'w cﬁ@ite_md agent and title if applicahle. [NOTE: Registered Agent signature required when reinstating) /oAt
9. This cprpiyéo is sty its intangible FILE NOWU!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing r¢quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed tc Fees
(See critefig/on back) g Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PToU 1 Delete TimE K change 0] Acdiion
NAME GONGORA, M“—AGROS NAME
staeer aooness 109HPOSTHAKE-RLACE #103- sivest ovess | ABH S Watnut H'!jdf' Ral
ory-st-zp | ALFAMONTE-SPRINGS 32744~ CITY-ST-2IP Apop [.:_a_ FL AD703
TITLE 0T Delete TITLE [ Change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-21P
TITLE [ Delete TNLE ] Change [ Addfitien
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S87-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CETY-8T-ZiP CITY-81-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-S8T-21P
TITLE 1 Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information sypplied 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 supplem I report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of flst@e empowered 0 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 wi n address, with all other likg_empowered.

ks \

S HG NATU H @ SI?"A.VE AND"yTVDEDO‘gE}‘E?iM; OF;G‘NING .OF.FICEF.I.):)R DIRECTOR O 4//4/7/ m/{o z> 263 Wg

fae Daytirte Phone #



