2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # 713994 ecretary of State
- Entity Name 04-14-2003 90763 039 ****5] 25
CENTRO ASTURIANC DE TAMPA, INC.
Principal Place of Business Mailing Address
TAWPA, FLORIDA 1913 NEBRASKA AVENUE ‘ . P
1913 NEBRASKA AVENUE TAMPA FL 33602 ) JB 0 0 17 5 6 2
TAMPA FL 33602
e R R AR AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘0148165 Appiied For
Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired a $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
e A AR, A A 08 N g AP, e tar o e e | e ow e DRRem T e RS- - R e
GARCIA, ELVIRA 7 3 Street Address (P.O. Box Number is Not Acceptable}
1913 NEBRASKA AVE - 5
< TAMPAFL 336802 3
et Chy FL | Z°co®

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. islgnalur:‘e, typed or prinE‘ed:.name of registered agent and title it appliceble, {NQTE: Registared Agent signature requirad when reinsiating) DATE
. N N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 - : ay Be
. s Trust Fund Contribution. 4 Added to Fees Fiorida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O petete TITLE [ Change [ Addition
NAME GARCIA, ELVIRA T NAME
STREET ADDRESS | 4805 MENDENHALL DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-8T-21P
TITLE D [ Detete TILE O Change [ Addition
NAME CIACCIO, EVA NAME
sTREET ADRESS | 3115 CHERRY ST. STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP .
TmE VP ce - O pelete - LI SR - [ Change [ Addition
NAME BLANCO, MANUEL J NAME
STREET ADDRESS | 1402 N MATANZAS STREET ADDRESS
GITY-ST-21P TAMPA FL 33807 CITY-ST-2iP
e T O Delete TITLE 7D [ Change  p&Adaition
NAME NIETO, ALBERT NAME
STREET ADDAESS | 4200 W BEACHWAY DR STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33609 CITY-5T-21P
s D O Delete TITLE [ Change [ Addition
NAME GARCIA, WILLIAM F NAME
streeT ADDRESS | 4805 MENDENHALL DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33803 CITY-gT-2P
TITLE 3 delete TITLE LD [ Change [ Addition
NAME NAME A k2 Gy R AR
STREET AUDRESS STREET ADORESS | Zenlgd €ets S rTRA AP
CITY-ST-2IP CITY-ST-2P 'ﬁﬁp,q‘, A FF 4676—

—A— 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 trusiee empowered 10 exeGute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: QU 2% 7 Nz 7o TRops #-ro3 a"/&zyzzx%

PP S e

w

r

vkl ATIADE AT TV AET M

:

CR2E037 (10/02)



