2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ 494 6000 9y ) Mar 28,2001 8:00 am
- Fryame F1 e / Secretary of State

OQ\)e [Ofro En ‘l’ef“fﬁse Co rPOra"f'lo 4 03-28-2001 90005 036 ***150.00

Principal Place of Business Mailing Address

AI$2 Piacy frrat Cov, G181 Raleigh Con # 121y
Oclandy, FL 32925  Orlandy F_L 328358

00023265

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. PO NOT WRITE IN THIS SPACE
|

City & State City & State 4, FE| Number ‘ Applied For

$9- 350 9497 Not Applicable
Zi Count Zi ntr | it
P ouniry ° Country 5. Cerlificate 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

Name - |

S AN |
6—96‘;+€ / w.' (Hanm Sireet Address (P.C. Box Rumber is NGt Acceptable)
(300 A Fedeu| Hoy #203

%CQ ﬂﬂﬁﬁ, FL 33"(‘32 City I FL Zip Code

I
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in 1pe State of Flerida.

i
\
\

SIGNATURE
Sigraturs, typed ¢ printed ngrne of registered agent and litle if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
: T — ‘ y— ; (
9. 1h|siplorporam')n is eligible 1o satisfy its Intangible . FlLE;\lO‘W!.I FEE IS $150.00 o 10. Election Campeign Financing $5.00 May B
axfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Futd Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State- | :
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PP [ Delate TILE | [ Ghange [ Addition
NAME Hu r*aJo Juan Carles NAME !
STREET ADDRESS | i @ | ‘?d( tigh <t & (fIY STREET ADDRESS i
CITY-5T-21P Jf {an—e‘_ FL' 31 335‘ CITY-ST-ZIP i
TILE pVsT 3 Delets TITLE ! [ Change [ Acdition
NAME Cerreq, Lais Guillermo NAME |
sme ao0Ress | 6781 pareigh €8y g jgiy STREET ADDRESS i
CITY-§T-2IP Orlande, £\ B 2835 CITY-5T-2IP ; |
TALE -~ O Detste TILE i [ Change [ Addition
NAMEr - : : NAME
STREET ADDRESS STREET ADDRESS
CY-$1-21P CITY-5T-2IP .
JJIME [ pelete TITLE [ Change [ Addition
¥ NAME NAME
. STREET ADDRESS STREET ADDRESS
DiTy-sT-zp BIFY-ST-7P !
TMLE 7 Detets TMLE. : | [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CiTY-$T-2IP CITY-ST-ZiP !
TILE O Delete TILE | [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver or trustee empawered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnth an address, with all other like empowered

SIGNATURE: /MW@D Tuan & Huctads, Fres 1—23-2001 Yo 357 - 250Y

“~——sia{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phone #

T
[
!

CR2ED34 {14/00)



