-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032561 Secretary of State

NE[TE OHTIZ & ASSOCIATES: |NC, 05-18-2001 91245 038 ***150.00
Principal Place of Business ' Mailing Address
296 SHADYDALE GOURT 296 SHADYDALE COURT
DELTONA FL 32738 DELTONA fFL 32738

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am

City & State City & State 4. FEI Number 59'35?6156 w !Appned For
Not Applicable

Zi C i t o
® ountty Zip Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QRMZ, IVETTE .. . . ie : . —— - e
N ' - = T - Sireet Address (P.O. Box Number is Not Acceptable)
745 HADDONSTONE CiRCLE,APT.201
HEATHROW FL 32746
City FL Zip Code

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
Signaturg, typad or printed name of registerad agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
; ion is aliai iafy | i "

9, This corporation is gligible to satisfy its Intangible FILE NOW!1! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liling requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution 00  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTCRS L l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 2 Goite TLE | PD . F<hange ) Addiion

NAE ORTIZ, IVETTE NAME ORTIZ ,Tverte

STREET ADORESS | 745 HADDONSTONE CIRCLE APT.201 STREET ADDRESS | o2 Qo ADYDALE of.

coy-St-2p HEATHROW FL 32746 Cimy-s1-ap Delrona, (. 327736

TILE O pelete TITLE 4 [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-3T-2IP

TITLE i1 Delete TILE T ™ ~[JcChange [ Addition

NAME NAME :

STREETADDRESS |- . =% iem = Bmmrwwsi™es = oL na i e oo [ STREET ADDRESS - — . - e

CiTY-ST-2IP CITY-§7-hP

TITLE [ Delete TILE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-8T-71P

TILE 7 Delete TILE : O Charge [} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-21P

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P h CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inférfr)ation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgyent with an address, with all other like empowered.

-

SIGNATURE: Qi Pia ot Loo/— 01 _qon- 32%3320

SIGNATURE AND TYPED OR PRINTED ’N5ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong ¥
[

g
3

CRQE06;4 (10/00)



