2001 UNIFORM BUSINESS REPORT (:‘Il.lBR) FILED

DOCUMENT # P99000103231 May 04, 2001 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

1938 WESTPOINTE CIRCLE 1938 WESTPQINTE CIRCLE
QRLANDO FL 32835 ORLANDO FL 32835

E v RO A

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

City & State City & State 4, FEI Number 59'36 1 0348 Applied For
: Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E " - - - - -7 Name J_bux_ﬂ(’ A)ﬂ _f T C ' )

L f .

COLETTI, JUANA Street Address (P.0. Box Number is Not Acceptable)

4550 OAKCREEK ST #104 1935 gJedmnte. (i

ORLANDO FL 32835 : e fq o

City FL Zij:‘ 82%3 —

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

é—/'/' Juanc /4‘#4!/’5‘, /)/RS; 064\7 V/ZSVO/

SIGNATURE

Signwed or printad name of regf#bred agent and tle if applicatle (NOTE: RegiStered Agerfl signature required when reinstating) /Joate 7
. Thi ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
.9 E;Sfﬁ‘\cr:rgp?eztu?re:\enlgand olects 10 dts o After MAY 1, 2001 Fee willsbe $550.00 10. E'ec"“’” Campaign Financing $5.00 may Be
f 'gre ! ’ rust Fund Contribution. (] Added {0 Fees
{See criteria on back) . £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D S et TITLE Fesident B Tharge [ Addition
NAME NAME Tuq e Ayars ¥
€ .| COLETTI, JUANA O st oot G e
STREET ADDRESS | 4550 OAKCREEK ST #104 sweer aooress | £ 93 foin
GITY-5T-ZIF ORLANDO FL 32335 ‘ CITY-ST-ZIP 0; {qnﬂ(() , (L
TILE [1 Delete TLE ! O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
THLE ] Delete TITLE O Ghange ] Addition
- NAME =~ - —m : “NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O petete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report 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 corporatlon or the receiv & empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an att with an addyess, with all ggher ke empowered. .
o Jione Npees gpYol (st

SIGNATUR
IAME OF SIGNING OFFICER OR DIRECTOR Date ~= Daytime Phore #

SIGNAPIRE AND TYPED QR PRINTI

P

CR2E034 {10/00)



