2000 UNIFORM BUSINESS REPOT (UBR) - ¢ i

FILED
OCUMENT
DOCUMENT # P98000034233 May 04, 2000 8:00 am

04-06-2000 90017 035 ***150.00
Principal Place of Business Mailing Address
40 N. BUMBY AVENUE 40 N, BUMBY AVENUE
ORLANDO Ft. 22803 ORLANDO FL 32803627

[

|

|

I

s A

Same oS q[swc:

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Cily & State City & Stale 4. FEl Humbber N Applied For
N N 5 ?": ?j’]j’ /é/ Not Applicable
Zip Country Zip Country - . 33_75 Additionas
| 5. Certificate of Status Desired a Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhe
DIAZ, ALBERTO M e Sireet Address (P.0. Box Number is Not Acceptable)
7525 LIVER PCOL BLVD.
ORLANDO FL, 32807
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
sIGNATURE Y . : Z Z/ 7/’ -
Tignature. yped o printed name of fegistarsd agant and tie if app@. (NOTE Registsred Agent signature requifed when renstaling) DATE
. . . . - ! 0 ' 1' .
8, This corporation is eligible 1o salisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax liing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11 .
L Peec dent O Delese ME O Change [ Addition | &
NAME AlsenT? < Driaz NAME %
STREET ADDRESS | 476725 LivE@RPoOL LLivd STREET ADDRESS 8
CHY-5T- 1P OLlAqape L FTeFe"D CHTY-ST- 2P w
i
TILE [ Delee TILE T Change [ Adgition | S
HAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST- 29 Iy ST- 719
TTLE ) peete TLE [ Change T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2%P
me ] - . 1 Delete ME  ~~f -- - - 7 Change. (] Addition
HAME NAME
STAEET ADDRESS STREET AUDRESS
Ty -ST-2P CATY -ST-2P
TME [ Delete TITLE J Chenge  [] Additien
NEME NAME
SIREEY JDDRESS STREET M0RESS
GITY-ST- 2P CirY-$1-2IP
TIILE O Delete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2F Y -8R
13. | beraby cectify that the information supplied witn this filing does not quatify for the exemplion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shali have the same legal efiect as i inade under oath; that | am an officer or director
af the corporation or the receiver or Irustee empbwered to executs this report as required by Chapter 807, Florida Stalute®; and that my name appears in Block 11 or 8lock 12 if
changed, of on an altachrment with an address, with alt other like empowered. N
" / /
SIGNATURE: S rd Sy SP T2
S TOR £ “Dato Daytimg Phona #

-~



