2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 713994 Jan 31, 2002 8:00 am
1. Enity Name Secretary of State

CENTRO ASTURIANO DE TAMPA, INC. 01-31-2002 90126 011 ****61.25
Principal Place of Business Mailing Address
TAMPA, FLORIDA 1913 NEBRASKA AVENUE
1913 NEBRASKA AVENUE TAMPA FL 33602
TAMPA FL 33602
Suile, Apt. #, etc. Sulte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590148165 Not Applicable
Zip Country Zip Country 0 $8.75 Additional -

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ] i
“GARCM' ELWRA'T Streetl Address (P.QO. Box Number is Not Acceptable)
1913 NEBRASKA AVE
TAMPA FL 33602
City ) FL Zip Code

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

rn

L]
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
) : 9. Election Campaign Financing $500 May Be Make Check Payabfe to
FILE NOW: FEE IS $5$ 25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE O cthange [T Addition
NAME GARCIA, ELVIRA T A
STREET ADDRESS 4805 MENDENHAU_ DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336802 CITY-5T-2IP
TITLE D O Delate TITLE [ change [ Addition
NAME (_':[AC(}l(:)1 EVA NAME
STREET ADDRESS |3115 CHERRY ST. STREET ADDRESS
CITY-ST-2IF TAMPA FL 33807 CITY-ST-2IP
TNLE YyP - O] Delete TITLE - E [ change ] Addition
HAME BLANCO, MANUEL J HAME
STREET ADDRESS | 1402 N MATANZAS STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CTY-ST-2IP
TIMLE T O pelete TITLE [ Change [ Addition
NAME NIETO, ALBERT NAME
STREET ADDRESS | 4200 W BEACHWAY DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CTY-5T-2IP
TITLE D O Celete TILE [ Change [ Addition
NAME GARCIA, WILLIAM F NAME
STREET ADDRESS |4805 MENDENHALL DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. { hereby certify that the information supplied with this filing dees not 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-#Tagidress, with a\l_ other like empowered.
DD L siwr e Loz \Ep)z 202205

A -

SIGNATURE: _.SIZZL ZBYE3

g '

CR2E037 (9/01)



