2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093194 Jan 25, 2000 8:00 am

1. Entity Name

4103 0. ORLANDO DRIVE CORP. Secretary of State
*” 01-25-2000 90086 040 ***150.00
Principal Place of Business Mailing Address
2503 S.W. 27TH AVENUE 2503 S.W. 27TH AVENUE
MIAMI FL 33133 MIAMI FL 33133-2118
g v

2. Principal Place of Busingss 3. Mailing Address “m'“”uml ll ll ||| “l Il I |" '

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

City & State City & State 4. FEI Number Applied For
- Oq (96\ Ok'\‘ YENT

Zip Country Zip Country 0 $8_75 Additional

X ificate of, i |
5. Certificate of Status Deglrfd Fee Required

e —— =

6. Name and Addréss of Current Registered Agent = ~—=——7"Name and Address of New Reglstered Agent™ = ™ -

Name
g%%TgmNE%LkEVEESE Street Address (P.O. Box Number is Not Accepiable)
MIAML FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects 10 do 0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contripution. O Aidedto FZS;S €
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | B ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS N 11
me ] £ 6 Ees et O3 Deiete THE D ' O] Change &Rt
NAvE SOSTCHIN, GUILLERMO - Davink é,Tocr'C\l &, @aud Ste 221
streeTanoress | 2503 S.W. 27TH AVENUE STREETALORESS | L DS \‘5 i
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P N Mm., . £t >3 4! -
TITLE 3 Delete TME Dl ?% Qécf—g'a e 7 Chiange i
s Lisal le Puende
STREET ADDRESS STREET ADCRESS | 3. 5 (» By e L/.Clq <
olTY-s7-217 , st | iesfon, Flor Ldol 332332

CmiE T T s T e Cloeete TTLE - T o O Crange  [glpee
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [T pelate TITLE ) Change [ Addii
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY- 5T-2IP GITY-ST-2P
TITLE ) [ pelete TMLE [J Change [ Adaiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
TITLE [ Detete TITLE [ change  [J Adoit
NAME L NAME
STREET ADDRESS Cos STACET ADDRESS
CITY-ST-TIP N GITY-ST-2P

n supplied with this fling does not qualify for the exemption stated in Section 119.07(3){1). Flarida Statutes. | further certify that the informatior
eniat repor is trus dnd agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar directo
drustee empowere(ito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

§Q acgrose, e ok Neehee '
h 1[12[0D Gy

smjﬁmu'ai ANDTYPED CR PRINTED NtM‘E OF SIGNING OFFICER OR DIRECTOR l tfma 7 Baytima Phone #

13. | hereby certify that the informatj
indicated on this repert or suppl
of the corporation or the recliye
changed, or on an attachmeld N

SIGNATURE:




