2000 UNIFORM BUSINESS REPORT-(UBR) *°

DOCUMENT.# P99000074343 FILED
"EmiyName . o May 08, 2000 8:00 am
A& T CORP. - Secretary of State
" 04-05-2000 90094 042 ***150.00
Principal Place of Business Mailing Address
180 CORAL WOQD GIRGLE 180 CORAL WOQD CIRCLE
KISSIMMEE FL 24743 KISSIMMEE FL 347436316
|
T A OO
Suite, Apt. #, 8tc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
i
City & State Gity & State 4, FE! Number —_ Applied For
!‘6—?-— _33') 7 7 f t?é Not Applicable
Zip Country Zp Country 5 Certiﬂcal:s of Status Desired a0 ?g.;?qﬁgeﬂﬁona!
6. Name end Address of Current Regisiered Agent N 7. Name and Address of New Registered Agent
Name 1
TORIBIO, VICTOR P ——— =
' {P.O. Box Number is Not Acceptable)
180 CORAL WOOD CIRCLE ) e
KISSIMMEE FL 34743 &
City i FL Zip Cade

8. The above named entity submils this stalement for the purpese of changing its registered office o registered agent, or tx')th. in the State of Florida.

SIGNATURE |
Signature, typed of printad name of registerad agent and Wia it appkcanla, (NOTE" Registerad Agent signatura required when rainstating} | DATE
§7 This corporation is eligibie to sansfy s Intangible FILE HOWHY! FEE IS $150.00 . I -
™ Te g rac rofment 37 clocts il After MAY 1, 2000 Fee wms be $550.00 10. Election Campaign Financing $5.00 May Be
T ust Fund Contribution. 1 Added 10 Fees
{Sea criteria on back} 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 17, ADDITIONG {CHANGES TO QFFICERS AND DIRECTORS IN 11 _

e PVST O pelete TIRLE Ol change  [J Addition | &

HAME - TORIBID, VICTOR HAME @

staget sooress | 180 CORAL WOOD CIRGLE STHEET ADDRESS X 3

Cire-8T-2P KISSIMMEE FL 34743 CIvy-§T-21P ! &
— 1

MeE D J Delate TITLE CJ Change 3 Addition | G

we | TORBIO, VICTOR e |

sTReeT 200REss | 180 CORAL WOOD CIRCLE STREET ADDRESS | ]

QITY-5T-2P KISSIMMEE FL 34743 CY-5T-2P |

THE I Eoeie =~ —§ wme - - e . [ change (71 Adcition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2F CITY-57-21P

e O Datste e ' Ol Change 11 Acdition

NAME HAME

STREET ADDRESS STREETADDRESS 1

CTY-57-7P CITy-51-2IP ‘

TTLE O Defate TTE } [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS |

CITY-51- TP LATy-51-2p |

e 3 Delete e \ Ochenge [ Addition

NANIE HAME I

STREET ADDRESS STREET ADDRESS |

CiTy-ST-2P ) CITY-ST-21P i

13. | hereby cerlify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)'0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or frustee smpowerad 10 executa 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 address, with all other like empowered. !

SIGNATURE: lZ NMF-- gD BT PAES. 3fchow  (4o7)sys-25¢6
SKIHATUR! D TYPED OR PRINTED NAME OF SIGN/NG QFFICER OR DIRECTOH T Dath e wr

Deytirte Phona §




