2002 UNIFORM BUSINESS REPORT (UBR FILED
(OBR) May 15, 2002 8:00 am!

1. Entily Name : Secretal ” Of State »
SASONIA CARRIAGE CORP. 05-15-2002 90032 040 ***150.00 '
Principal Place of Business,_ .. .. 7_/ .= PRGNV =11 1 Po I o [« [-1-T- SN SR SV Emasad -
53 ULAC RD. ~ 531 LILAC RD. (U LOUY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
)
G932 Zlysof Civcle |
Suite, Apt. #, elc. Suite, Apt. #, etc. . . : o . DO NOT WRITE IN THIS SPACE
) .
City & State City & State 4. FE! Number Applied For
: nDr }a, holo 53-3574199 Not Applicable
Zip Country Zip Country » ) $8.75 additional
3 1 8 1\) OY' " 94 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_.Narie, - ot
MOUNA' JULIO Street Address {P.O. Box Number is Not Acceptable)
8614 BRACKENWOOD DR.
ORLANDO FL 32829 .
City FL Zip Code
B The above named enmy submns th\s slatement for the purpose of changing its regzslered offlce or.regi istered.agent, or both, inthe State of Florida, . | | et oo
SIGNATURE -
B Signatura, typed or printed name of registered agent and titie if applicable. - (NOTE: Hagistgred Agenl signature reguired when reinstating) DATE
N - . i ) . . . '
9. $h|sfﬁ9rporat19n is el|tgib%§ tol setmsiycljts intangible FILE NOW!!! FEE |5"I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax ! m.g rngremem and elects to <o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See'criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE D 3 Delete TITLE ) {0 Change [ Addition | &
NAME FUENTES, SAMUEL NAME ' ‘ &
STREET ADDRESS | 9832 FLYNT CIRC STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP 5
THLE O etete TILE [ charge [ Addition [ G |
NAME NAME :
STREET ADDRESS STAEET ABDRESS
CITY-ST-21P CiTY-5T-2IP ,
ME [ Delete MLE [l Change [ Addition
NAME NAME
STREELT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
N O el SO E] Delpte o, [ siTITLE = o ms | e Lmmmems = m 4_—."“_' S - E Change =] Addition -{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-57-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2PP CTY-5T-21P >
TME [ Delete TE <~ [change [ Addition
NAME e g NAME '
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . e LT CITY-ST-2IP ‘
13. | hereby cemfy that the informati 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 ar suppjgghental 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 director
of the corporation or the receivgrfr trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentfyfith an address, yah alf other like empowered. .
= ,,\
SIGNATURE: e S Amie .Hta,a[‘ S.
-~ SIGNATURE AND TYFEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




