2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040361 FILED
1. Entity Name . A l' 14, 2000 8:00 am
SAINT PAUL INTERNATIONAL, INC. ecretary of State
04-14-2000 90021 011 ***150.00
Principal Place of Business Mailing Address
320 LONGSHADOW CT. 320 LONGSHADOW CT.
OCOEE FL 34761 QCOEE FL 34761-4745
vovuvUagagvu
R T LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied Far
AN G—F\F—‘Al—y—\ F < Najaken Gar éa—n < SR - Alls 5'03-5 Not Applicable
. Zp Country Zip ) Country " p iy $8.75 additional
BL{ 7 % (9 =472 | 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " - . N - e
'C' s T T ' ameC’ﬂsa\"De_ 'ﬁty; ferbandd
ASAL DE HEY’ FERNANDO Street Address (PO, Box Number is Not Acce ble)
320 LONGSHADOW CT. 2025 WinYermere Poimte Dr.
OCOEE FL 34761 /o Sanrce. Bux baum
Ci Zip Cod
\Jl\t\ifn‘\‘% G’Qr——éﬁfr\ FL %‘3’67 fxd|

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Ste_)te of Florida.

y-0~00

SIGNATURE b Ay
i i T f 3 2 i i n i rau | DATE
&gﬁuﬁgﬁé&)fantmﬂﬁwm (NOjE Ragistered Agenlf{gna{u @ required when renstaing} , ,
9. This carporation is eligible o satisfy its Intangible (_FILE NOW1lf FEE IS 5155_;00 3 10. Election Campaign Fi .
- ) ’ - . paign Financing $5.00 may Be
Tax m'n.g rgquwement and?,gts fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. .7 QOFFICERS AND DIRECTORS I B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME LPSD - O Delete e AN ¢ R OJ Change [ Addition
rg{»aﬁ?-’“"/ -CASAL DE REY, FERNANDO . NAME ch i 5‘\"\ an C. Y Y O
./smEETA[in\ﬂEss ‘ 4 JJGSHABGW-GT- RQ0oAS W n Yrreeief 7 Of streeraooness [20 &5 WY e Po,w ~.
onvest-zP | OBOEE PR W - Wi G L Ec g s potate Gparison £ 3Y 787
me | VID J 03 Delete e SAales Dhrector Ol Change  [Addition
NAME " *| CASAL DE REY, VALERIA . HAME N AN 3 A C. R '-—Z ,
sTREET A0DRESS | SPE-EONGSHABOW-LT. 202 5 Vo n L%Mf'r STREETADDRESS | 0 A5 e N\~ Pol Wb O
om-sT-2P | OGHEEFEBZE \Y 1 n Mm G 35 P Sy 285 R fre Gardsn FL 3487
TILE 7 L O Delete TTE FinwANce Direcln,~ [J Change  [FAdditicn
NAME NAME TR A C. R_?..lr - -
STREET ADDRESS | STREETADCRESS | W iades el g, b~
CITY-ST-2ZP : AY-SZP [\ok mX ey dan . 2y 787
TITLE ' O pelete TITLE Purchnses D;‘Qre cJ'D r O change  [Addition
NAME NAME TAryn C e
STREET ADDRESS STREET ADCRESS | O é VT .\—ww—Lu_ Fo; e Q ~
CITY-ST-2IP oomstee I\ o (ad5n  Fr - RE-
TITLE o O Delete TITLE Materimas Director [ change IZ,Addil\'an
e e 7 hiAaqd C.. Re
STREET ADDRESS STREET ADDRESS | 22 03X %\At«\ e d—u\ PO S O
GY-5T-7P C-SEZP NGO Gocdern R By 28V
TITLE D Delete TITLE ’ ~ D Change D Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P _ CITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered 1o 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 with an add (55 aldther like empowered,

———
SIGNATURE: ___  .iims Ry §-2-00  yol- 6560697

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daylime Phana #

CR2E034 (9/99)



