2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108439 Feb 14,2001 8:00 am
- Enty Nare Secretary of State

1ST CHO‘CE FLOR'DA MANAGEMENT |NC. 02-14-2001 90004 007 ***150.00
Principal Place of Busingss Mailing Address
808 VERONA STREET 806 VERONA STREET
STE 5 STE S
KISSIMMEE FL 34761 KISSIMMEE FL 34741
s v RN WA BY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..3645352 Applied For
Nat Applicable
<ip Country 4ip Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
-~ §,-Nane and Addrass ot Current Hegistered Agent.-=—— - - - 7.-Name and Address of New Reglstered Agent — -
Name
GUAGUETA, ROMMEL " Guaguta, Romme
; Street Address (P.O. Box Number is Not Acceptable}
1969 S KIRKMAN ROAD #30
o KissimmeR_ FL] %55y,

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

SIGNATURE :
Signature. typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax fing roquirement And eleets 10 G0 5o, After MAY 1, 2001 Fee will be $550.00 10 Elootion ompagnoandnd - $3.00 way 8
o ' 0 Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE NS Change [ Addition
NAVE GUPPOLTA, ROMMEL NAME GuaQueate , Romme\
stReer A0DRESS | 1969 S KIRKMAN sEETADDRESS | Q0 b URfone. S, Svite. 5
Ciry-st1-2p QRLANDO FL 32811 CIry-51-7P kisS mmeR. FL A3 ol
TITLE VP 3 Delete TMLE Ve NG Change [ Addition
NAME GUAQUETA, HERMANN NANE GuaRQuats, , Het man o
sTREET ADDRESS | @225 HAPPY TRAILS smeeTannress | Q0 6 vefono, st, svite b
GTY-57-2°-- | "KISSIMMEE FL-34741- S B to-- | CiTY-ST-aP -~ *L{Ss:mm.gg_~-FL' BLEIYL e - = e
TE O Dalete I TITLE . C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP GTY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-7P
TITLE [ Delete TIMLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 ihe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changied, or on an attachment with an address, with all cther like empowered.

SIGNATURE: R Rommel GuaQuata isloy 4071 92\ 3456

SIGMATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

CR2EQ34 (10/00}

W
i




