2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95370 Feb 20, 2001 8:00 am
" By Name Secretary of State

Principal Place of Business Mailing Address
6405 EDGEWORTH DRIVE 6405 EDGEWORTH DRIVE - - -
ORLANDO FL 32819 ORLANDO FL 32819 - B
us us T
E e T IR R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0300952 Not Applicable
Zip - - Cciunt-ry: R AZ,E C e ‘:_u(jount‘rvy .. 5. Cerlificate of Status Desired M ?Gg';gqlﬁ?:é@?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ATePien L YerrowE
CORPORATION COMPANY OF MIAMI Street Address {P.O. Box Nugpbey istNo, ?ccep le) —
1500 MIAMI CENTER o0 RECHEL &
201 S. BISCAYNE BLVD. ) ~ e
MIAMI FL 33131 — :5“’“ € o ———
| W TRl FL | 3312\

tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

—)’/OJ//U/

8. The above named entityfgubmit

SIGNATURE
Signature, lypeJm printelt name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
) N L ] M

9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O

= g Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ delete TITLE [ change [ Addition
NAME REY, JOSEPH NAME

STREET ADDAESS | 6008 SHORELINE DRIVE STREET ADDRESS
ov-St-2¢ | ORLANDO FL OITY-5T- 7P

NAME JARAMILLO, LETICIA NAME
STREET ADDRESS | 6405 EDGEWORTH DRIVE STREET ADDRESS

CITY-57-2IP

i
TITLE D 3 Deleta | TITLE [ change [ Addition

oTv-ST7° | QRLANDO FL 32819 | ,
e ) [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE « [ODelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TITLE [ petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 corporation or the receiver or frustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ;/

{

SIGNATURE: WAl Tosepu &E 5 /19/ d17>542¢5]

snGNAn!QE AND TYHED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

0071515

CR2E034 (10/00)



