2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V34963 Feb 07, 2000 8:00 an
1. Entiy Nare Secretary of State
Principal Place of Business ’ Mailing Address
26 N. SEMORAN BLVD. 26 N. SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32807-3322
Us Us 50015392
2. Principal Place of Business 3. Mailing Address
FURREL SVBER 1HI B WO APTIE WUINE V100 MImAr ®i%rr miwes =rmes memen m oo =
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Clty & State 4. FE| Number Applied I~
| 50-3123423 o
Zp Couniry Zp Country 5. Certiicate of Status Desired [ f?e gesq lﬁfed;""“a'
~- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Sew— e e e oo i e e e et e v e | CNAME, e —— L .- - —
CASTANER, JULIE B Street Address (P.O. Box Number is Not Acceptabla)

26 N. SEMORAN BLVD.
ORLANDO FL 32807

City FL Zip Code
8. The above nar T ;o " i statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SEIIE L L RS N
- _\ - | i ( H
SIGNATURE _*. . °. S LU
? qu ',d or printed name of registerad *+  .nt and bitle it applicdble [NOTE: Ragistered Agent signature requirad when relnstating) DATE

9. This ?O’pora"c_’" is elgie 10 satisfy ils Intangidle . FILE NOW!{ FEE IS $150.00 10. Election Campaign Financing $5.00 ; oy

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aiddinr

(See criteria on back) ] Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS EZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P OJ Deiete TITLE . O Change  [°
NAME CASTANER, JULIE NAME
streeT ADoResS | 1328 CULVER ROAD STREET ADDRESS
ev-s-z¢ | ORLANDO FL 32825 oITy-S1-2P
TLE VP (1 Dalgte T O change  {2°
NAME CASTANER, CARLOS . NAME
swreeT aooress { 1328 CULVER ROAD STREET ADDRESS
CITY-8T-2IP ORLANDO L 32825 CITY-ST-21P
TILE 1 Delete TTLE - (Jchange 2
NAME - - L= —— e [ MAME e [+ e e - e - = -t
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF ’ CiTY-ST-2IP
TILE . 3 Dzlete TLE O crange [
NAME . ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP T CiTY-S$T-2IP
TLE e e [ Oztets TILE O change [
NAME B ”f': L‘ LT NAME
STReEETApDRESS | Y - e STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP
TiTLE 1 Delete TMMLE O crange [0
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-2P oITY-$T-2IF

13. } hereby certify that the information supplied with this filing doas rot qualify far the exemption stated in Section 119.07(3}(i}, Flarida Statutes. | further ceriffy that
indicated on 1his report or supptgds eport is true and agcurate and that my signature shall have the same legal effect as if madg under oath; that | am an oﬂ!ce
of the corporation or the recepe eSZrrgoweted to execute this report as required by Chapter 607, Floriga Statutes; ang that my name appears in Block 11 ur

Il
'~

changed, acqQan attachmep vith all other like empowered.
SIGNATURE: ‘IB" SEOUINON RS, Costomn OQjGI‘OG @O:h%&n

PED QR PRINTED NAME opynua OFFICER CR DIRECTOR Date 'fzawry#hone #

N Now,_F e



