2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2002 8:00 am

1. Enity Name Secretary of State
HACIENDAS DE YBOR, INC. 02-26-2002 90048 001 ****70.00
Principal Place of Business Mailing Address
1615 HACIENDAS COURT 1615 HACIENDAS COURT
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23-7034003 Not Applicanie
Zip ' Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name ~ o IR §
Ty ettt St T
e
"m M Street Address {(P.O. Box Number is Not Acceptable)
1615 HACIENDA CT
TAMPA FL 33605
City FL Zip Code
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(JA‘_M /\° y\ ) p2— £ §— o9
Signature, typed yprimed n'me of registerad agent ang title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Degpartment of State
10. < QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ oslete e Ol change [} Addition
NAME FERNANDEZ DR, HENRY J NAME
STREET ADDRESS | 1510 E PALM AVENUE STREET ADDRESS
omy-ST-zP - | TAMPA, FL. 00000 CITY-ST-2Ip
TITLE vD [ Detete TLE [JChangs [ Addition
NAME MARTINEZ, DANIEL NAME ‘
STREET ADCRESS | 1906 ST ISABEL STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY- ST-2F
TITLE s T ) B K ) - [ Crangs  [] Addition
HAME GRANDA, JOE C. NAME
STREET ADORESS | 218168 SAMARA DR STREET ADDRESS
CITY-ST-2P TAMPA FL CIvY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete THTLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 57-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS M ) STREET ADDRESS
CITY-5T-2IP } { CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered, &/ J_q $¥q & ‘IC’
B .
sienaTuReE: | SIGNATURE REQUIRED 24 oz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate . F /7 Daflme Phone #

:

g

CR2E037 (9/01)



