2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060613 May 07, 2001 8:00 am
* Secretary of State

1. Entity Name

0072591

8. The above narmed entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida,

SIGNATURE '
DATE

|
VANESSA & DIEGO lNC ; 05-07-2001 90043 003 ***150.00
Principal Place of Business % Malling Address
13185 SUMMERTON DR, | 13185 SUMMERTON DR,
ORLANDO FL 32824 | ORLANDO FL 32824
I
i
2. Principal Place of Business : 3. Mailing Address
|
Suite, Apt. #, elc. ‘L Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State I City & State 4, FEI Number 59‘3586208 Applied For
i Not Applicable
Zip Country 1 _Zip _ e COUNTY b e canificate of Sols Desited—. O _;?3.75 Additionat, .|
' ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
f
RODRIGUEZ, PABLO ! ,
o ' e | Street Address (P.Q. Box Number is Not Acceptable}
310 . BUMBY - !
ORLANDO FL 32803 &
; City ) FL Zip Code

Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signaturg requirad when reinstating)
9. This corporation s eligible to satisfy ils Intangi;ble FILE NOW!!! FEE IS $150.00 10. Blection Campaian Financin
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e raaone -y $5.00 way B
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO ‘ 1 Delete TITLE [(d change [ Addition
NAME MONTES, DIEGO ' NAME
stReeT AD0RESS | 13185 SUMMERTON DR. STREET ADDRESS
CITY-51-2Ip ORLANDO FL 32824 CITY-ST-2IP
B VP e e e G ke o [P e e e g e
NAME ROLLA, VANESSA A : NAME
STREET ADDRESS | 13185 SUMMERTON DR. ; STREET ADDRESS
CITY-§7-21p ORLANDO FL 32824 : CITY-ST-2IP
TITLE ' 1 Detele TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF ' CITY-ST-ZIP
TME C Delete TIME [ Change (] Addition
NAME , I NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-ZIP
SILE O befete TILE [1change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P X CITY-§T-7IP
TILE ' 1 elete TITLE [Jchange T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall.have the same legal effect as.if made under oath; that| am an officer or direstor ~
__gfﬁgbmmmpn_or tho-receivar or lrusiee empowered 10 exXBCuts Itis rEporn a5 réguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wi powered.
SIGNATURE: __ Aol .Z/(,A o/
SIGNATURE AND TYPED OR PHlWMFHCEH QR DIRECTOR Date Daytime Phone #

——

(10/00)

CR2E(034



