—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 05§, 2002 8:00 am
- ?
‘DOCUMENT # - P99000105952
1. Enty Name .- Secretary of State
05-05-2002 90304 011 ***150.00
Mailing Address
859 VILLAGE TRAIL 958 VILLAGE TRAIL
APT 104 APT 104 ' - . K
B— I A
2, Principal Place of Business 3. Mailing Address ”"“II I | l ' " m ] "
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WBITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. i . 59‘3614681 Not Applicable
apr Country Zip Country 5. Certificate of Status Desired O ?{g':esqlﬁg:c}m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JBetheen Bywens e o af Name pe e
BRUMER, BARRY N Street Address (P.O. Box Number is Not Acceptable)
5728 MAJOR BLVD
SUITE 265
ORLANDO FL 32819 City ' FL Zip Code

y SUbRMS TS STEtement for the purpose of ch ging its registered office or registered agent, or balh, in the State of Florida.

8. The above named e

{NOTE: Ragistared Agent signatura required when reinstating) - ' DATE". .. . AL

B s co/oration s eligibe to satisfy its Intangibie ‘ FILE NOW!!! FEE IS $150.00 10.-Election 'Campalign' F:naf';mﬁg " e $’5
Tax filng requirernent and elects to do so. ' After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. | Added 1o Fees

" (Seé-criteria on back) O Mdke Check Payable to Department of State
11,7 TV e OFFICERS AND DIRECTORS "~ =~ I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE PD O petete TITLE [ change [ Addition
NAME FERNANDEZ, HERNAN A HAME
stReeT ADDRESS | 1645 DUNLAWTON AVE, #1221 STREET ADDRESS
oirvssrze-; - . PORT-ORANGE FL 32127 CITY-ST-2p
TILE STD ] O Delete TITLE . [ Change ] Addition
NAME FERNANDEZ, EVELYN NAME
steeer aooress | 1645 DUNLAWTON AVE, #1221 ' STREET ADJRESS
CITY-ST-2IP PORT ORANGE FL. 32127 ‘ CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS | — - - - .- - J SIReET ADDRESS: S . S mn e
CITY-ST-ZIP CITY-S7-21P
e 3 Dslete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ pelete TITLE [JcChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment withyan address, with all other jike empowered.
SIGNATUR OF-/5-2092 (386)767-037
Date Daytime Phone %

"

CR2E034 (9/01)

.




