2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055940

1. Entity Name

CHARAL ENTERPRISES, P.A.

Principal Place of Business

2810 W, LAKE MARY BLVD.. STE. 101
LAKE MARY FL 32746

Mailing Address

2910 W. LAKE MARY BLVD.. STE. 101
LAKE MARY FL 32746-34%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90069 039 ***150.00

I

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
SG .25 KALESL] Not Agplicable
Zi Count i t v i
® ouniry Zip Gauntry 5. Certificate of Status Desired | $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ-TORRES, ALBERTO
2910 W. LAKE MARY BLVD., STE. 101

Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .-
Signature, typed or printed name of registered agent and titlg if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

]

After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T DP 7 Detete TILE DI T —— 72l r DG X change [ Addition
NAME SANCHEZ-TORRES , ALBERTO NAME ALBCATD SAnthez-ToRREs

STREETADDRESS | 2910 W. LAKE MARY BLVD., STE. 101 STREET ADDRESS | o1fy & W, LArka, Mﬂv‘y BlfD. BTE - o/
CiTY-ST-21P LAKE MARY FL 32746 on-stze | Sade SVPrey . BR VS

— DST T — & p',m - \Mﬁa‘/’?‘?‘/ﬂt PQ Change [ Addition
NAME ORTIZ, CHARMA TNE T, NAME o paximove . Or7TY

STREETADDRESS | 2910 W. LAKE MARY BLVD., STE. 101 STREETADDRESS | goye@ /e Jrka ZAi vh. 8RB 10 {

CITY-ST-7P LAKE MARY FL 32746 CITY-ST-2IP Late AR, Fr. 32 75/‘

TE - - = == =[O peste TITLE i R —— ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71p CITY-ST-2P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2P CITY-5T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TILE [ elete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS |. -- STREET ADDRESS

CITY-ST-ZIP J CITY-ST-2IF

13. | hereby cerlify that the Informaticn supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effzct as if made under oath; that t am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and th7\ame appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with all other like empowered.

Al

e Phone #

‘(Aﬂ/ [Ib;) ﬂ/&m?




