2001 UNIFORM BUSINESS REPORT (UBR)

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Departiment of State

DOCUMENT # P99000072276 FILED
1. Entity Name Jan 16, 2001 8:00 am
01-16-2001 90068 005 ***158.75
Principal Place of Business Mailing Address
75 WEST COURT 15 WEST COURT
LONGWOOD FL 32750 LONGWOOD FL 32750
AT s g IR R
FIS5 WEST covnT FHE WEST (OLRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3600825 Applied For
LOM6WODD 2 Pl Lo ow ooT), F‘, Not Applicable
Zip Country Zip Country . . $8.75 addiional
3,2?5-0 N 4 3}4 U 5 P‘ ,52.,‘} 50 _4 -5 ]4 U SA 5. Cartificate of Status Desired % Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P e T — e ~"Nawve o
?fo?giighg&ﬂ !SATREET '0! o Street Address (P.0. Box Number is Not Acceptable)
LONGWOOO FL 32750 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registared agsat and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligible to safisfy its Intangible FILE NOWN! FEE IS $150.00 16, Election Campaign Financing $5.00 Moy Be

Trust Fund Contribution. Added 1o Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) Delete TLE : [ Ghange [ Addition
NAME RIOS, ALBA NAME
swaeeT anoress | 715 WEST COURT STREET ADDRESS
CITY-ST-2IP LUNGWOOD FL 32750 CiTY-5T-2P
TITLE VPO [ Deigte me [Clchange [ Addition
NAME DE JESUS, IVAN RESTREPO HAME /
STREET ADDRESS | 1405 SPARROW STREET STREET ADDRESS
orv-st2e | LONGWOOD FL 32750 GITY-ST-2P
t~tme- 8O~ o oo T “Cloees  ~ §WLE T - I Change () Acdition
NAME RESTREPQ, MARIA NAME
STREET ALDRESS | 1405 SPARROW STREET SVREET ADDRESS
orv-sT-2r | LONGWOOD EL 32750 | onv-sr-ze
e 7 Detete E D (J Change  [WhAcdlion
NAME NAME SERNA, 3-056
STREET ACDRESS smeriooress |+ 15 W EYT COLRT
CITy-5T-7 CITY-5T-2P LON GWO0D, Fl 32350
mE (7 Delete THLE [J Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Derete IME [1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2p CITY-57-1P

13. | hereby certify that the information supplied with this fifin

indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an a

- ALBA RI0S-FPD

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ss, with all other like empowered.

A

o1 /oefol  (403)9216163

SIGHATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER aR DIRECTOR

SIGNATURE /%Q

Toga Daytime Phone #
vt

—

CR2E034 (10/00)

1



