2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # ’
1. £ty Nme P99000072912 Secretary of State
ROSARIO & CABRERA IMMIGRATION ATTORNEYS PROFESSI 02-25-2002 90060 018 ***150.00
ONALS CORP.
“|* Frincipal Place of Business Mailing Address

853 E. SEMORAN BLVD 853 E. SEMORAN BLVD
125 125
CASSELBERRY FL 32707 CASSELBERRY FL 32707
- : R DA RUARAAR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3593924 Not Appiicable
“p Country ar Country 5. Certificate of Status Desred [ fi-;;lﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSARIO' MICHAELANGELO dr P.O. Bqx Mumber.ig Not A table}

365 FOREST WAY CIR,, APT. 307 P S e PR i i

ALTAMONTE SPRINGS FL 32701 '

| oo FL [ ZS9a

8. The above named entity submits this statement for the purpose of changing its registered office or registereaagent, or both, in the State of Florida.

/ A

Signaturs, typed or prigg# nams of registered agent and tille if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

- o L . Y
9. This éfporatlc.m is afigible to satisfy its Intangible. | FILE NOWIl FEE IS ‘$1§000 . | 10..Eiection Campaign Financing. $5.00 May.Be
Tgheiling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 bt od 10 Fon:
= 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE (Swme) ﬂ Change [ Addition
HAME ROSARIO, MICHAELANGELOD NAME . ,
swest oovss | 365 FOREST WAY CIRCLE APT 307 srermess | AT Deagthey, Prive.
orv-si-ze | ALTAMONTE SPRING FL 32701 ovstze | Loy L N9
T VST _ o . DOoeete M . - - . Othange L Addition
e CABRERA, PABLO N U :
STREET ADDRESS | 906 MOONLUSTER DR STREET ADDRESS
CITY-3T-2IP CASSELBERRY FL 32707 CITY-ST-2P
TITLE 1 belets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete LTmE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE ] pelete ILE [ Change  [] Addition
NAME NAME
TSTREETADDRESST| T S e o ~STRIETADDRESS { — . S —_— o

CITY-§T-21P CITY-57-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 11 or Block 12/f
changed, or on an attagh t with an adgress, with all other like empowered.

SIGNATURE! 220 /XU HE REQUIRED
—MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Phoma 7

[ A & 8V

ny

CR2E034 (9/01)



