2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)]Z) 3-00 am%

DOCUMENT # - 'P99000087724 | See fS i
byl | & ecretary of State .
- ok 3 ok
AMD. INVESTMENTS OF ORLANDO, INC. 05-16-2002 90008 025 ***150.00
Principal Piace of Business Mailing Address
20068 ALAQUA DR. 2008 ALAQUA DR.
LONGWOQOD FL 2179 . - LONGWOQD FL 32779
2. Principal Piace of Blsiness 3. Malling Address “"“"' ”I mu m" III” "m "m "m m“ '"” |“|| "I"m”ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ! . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
T - e e A [ L 59'2607740,.- -~ = - | - INot Applicable”
i Zi Count iti
Zip Couniry P euntry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne .
BARRAGAN, ANDRES Street Address (P.Q. Box Number is Nol Acéeptable)
2008 ALAQUA DR. sl
. LONGWOOD FL 32779 ST
oo e : PR City FL Zip Code
r.8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
;;Sﬂ%NA'EURE; A SN st w gt e Al L I T
e TR VY srnhute’ ived o printed name of registered agent and e if dpplcable, (NOTE: Registerad Agent signature required when reinstating) DATE .
. _ £
) S e feR R AT T righes s 2 g '
9. This corporation is eligible to saligfy.ifs !Taggpl‘e 3 K -_E!LE.‘.NOWH' FEE IS $150.00 10. Elsction Campaign Financing $5.00 MayBe | ..
Tax filing requirement and elects 10°dd 50" AftérMay 1, 2002 Fee will be $550.00 Bl -
O ' Trust Fund Contribution. 0 Added to Fees )
(See criteria on back) O Make Check Payable to Department of State : g
11. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 p
THLE P 1 Delete TITLE . Ochange [ Acdiion | S
HAvE BARRAGAN, ANDRES e e
STREET ADORESS | 2008 ALAQUA DR. STREE? ADDRESS §
orvsi-2e | LONGWOOD FL 32779 ov-51-20 &
- o
TITLE ST [ pefete TITLE O change [ Addition | &
NAME CHARRIS, MIRYAM NAME -
STREET ADDRESS 2008 ALAOUA DH STREET ADDRESS
| OmY-ST-ZP < VL'ONGWOOD;FL P T T = T =R CIYSTI2P AT e T T e
e S 7 Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . ! CITY-57-2IP
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
MLE O celete TILE ' 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
13. | hereby certify that the information suppligd with this filing does not qualify for the exemplion stated in Section 1 18.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemepiarT#port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,o Ce gfipowered to execute this report as reguired by Chapter 602; Florida Statutes;and that my name gppears in Block 11 or Block 12 i
changed, or on an attachmenpfitgleadgtess, with all other like empowered. M-’-‘ S LN,
R A T W LTI 7
SIGNATURE: I AANRES B s 5, Y- J4-02 /322353502
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phons #




