2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077682 Mar 28, 2000 8:00 am
1. Entity Name

EMPERADOR RANCH, INC. Secretary of State

03-28-2000 90061 003 ***158.75

Principal Place of Business Mailing Address
5602 S.W. RANCHITO ST. 5602 S.W. RANCHITO ST.
FALM CITY Fi 34990 PALM CITY FL 34990-5256
> 5 v RN A A

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

City & State City & State 4. FE) Number % Applied For

Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired @ §8'75 Additional
ee Required
" '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T )
ARROLIGA, JOSE .
g Street Address (P.O. Box Number is Not Acceptable)
5602 S.W. RANCHITO ST. ” (0. BoxNamber
-PALM CITY FL 34990
City FL Zip Code

8. The abave named antity submits this statement for the purpese of changing its registarad office or ragistered agent, ar hoth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. P . . 1
9. ;h|sf$orporallgn is ellgrb(lje;rla s?n.;scf‘ydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
adl \ng rgquuemen and elects © 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS ANO DIRECTQRS ]_12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE " [ pelete TITLE ' [ change [ Addition
HAME ARROLIGA, DONNA NAME

streeTaocress | 5602 S.W. RANCHITOQ ST.
omi-stzp ) PALM CITY FL 34880

STREET ADDRESS
CITY -51-2iP

TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-ST-Z2IP

TITLE [ Delete
HAME ARROLIGA, JOSE

streeT aooress | 5602 S.W. RANCHITO ST.
CITY-S81-2IF PALM CITY FL 34990

e O oelete ume . . [ change [ Addition
NAME . . B Y

STREET ADORESS STREET ADDRESS

GITY-5T-21P CITY-S$T-2IP

TIMLE 1 Delete MiE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TMLE - . (7 pelete TITLE [ Change [ Addition
NAME o NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

oY~ S1- 2P oY~ §T-7IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

VLU fhareh 31, 900 (ST] )03 (AT Y

changed, or on an attachment with

SIG'NfUHE ANDTYPED GR PRINTED NAME OF SIGNING OFp ; R OR DIRECTOR Date Dayime Phone ¥

SIGNATURE:
— LY )
I OoNNa. HNiro 1 el

CR2E034 (9/99}



