2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

=FCEPOU-MOREOAGERING—

DOCUMENT # P99000026535

Principal Place of Business

4336 DOVER CIR
ORLANDO FL 32607

~.0. Lon /770/&7’5/485 Iuaés_ffneuf' Comﬁ

Mailing Address

4396 DOVER CIR
ORLANDO FL 328071242

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90045 028 ***150.00

I

I

I

2. Principal Place of Business 3. Mailing Address
A

1613 L flle Falls cir.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. gNu ber, Applied For
0£ ﬂfJ 18] /5//- SE - %\!’b ? 57& Not Applicable
Zip Country (¥4 IS.A' ZID Counlry . ) $8'75 Additional

3 2 ?‘O Z OMN&E 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JULIO AERpAN o6 - _Fouy
e oz e " - — e e=- - Sirest Address (PG Box Number is Not Acceplable)r———w- ——r— -

ORLANDO FL 32803

930 WOODCOCK ROAD STE 234 -

1613 (e fats cin

City e —=l-ZipCode——"""
OR AL oo — — FE G557
8. The above named entity submits ihig statement for the Mangmg- registered office or registered agent, or both, in the State of Florida.
SIGNATURE S0 DO
Signature, typed or printad nama of registared agent anﬂe‘ﬁapplicﬂbla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) — )
- 10. Election Cal F
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrusllFu n(; g frilig;uﬂ:: neng fdségﬂor‘g?é SB e
{See criteria on back) ad Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD O Delets TITLE [l change [ Addition
NAME POU, FERNANDO NAME
streeT apoRess | 4936 DOVER CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
TITLE VD O] Delete e O] change [ Adcition
RAME TORRES, DORALIZ NAME
sreer aporess | 119 FLOWER QUEEN CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
TITLE 3 Delete TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ ]

D ooY-sTaP - ) T - : CITY-ST-21P - i ) R
TILE [T pelete TILE [Jcrange  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ change  [T] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3){i}, Florida Statutes. ) further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this e
changed, or on an anachwwnh all otha epgwered.

as required by Chapler 607,

SIGNATURE:

\;’ =1 ';\1 \i| | I SN

SIGNATURE AND TYPED OR PRINTED}

Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

7)o 20 N BRY-5902

fIE OF SIGNING OFFICER OR DIRECTOR

g

Data “C8ytime Phone #

CR2E034 (9/99)



