2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOQOQ0041

1. Entity Name

ERITRO-AMERICAN SOCIETY OF TAMPA BAY, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90099 021 ****70.00

Principal Place of Business Mailing Address
156215TH STREET $OUTH ~ = ‘ 1562 15TH STREET SOUTH
§1. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
2 Principal Place of Bgsiness 3. Mailing Address H"”m I“ "" m I |" “H I " " "l” ml] |||I ||Ii
Suite, Apt. #, efc. ii" Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
)
City & State City & State 4. FE) Number Applied For
. 59-3609078 Not Applicabie
- - " .
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 Addltlonal
e e w o . B - - - R R -e-..= "2 - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DESTA, TECLEAB T
1662 15TH STREET SOUTH
ST. PETERSBURG FL 33705

Street Address (P.O. Box Number is Not Acceptahla)

City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _t
SEgnft:n_gﬁypgs} ur‘primed‘ nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstaling) .- DATE
. 9. Election Campaign Financin -
FILE NOW: FEE IS $61.25 Teoto gn Financing $5.00 May Be Make Check Payable to
L rust Fund Contribution. Added to Fees Department of State

10. R - QFFICERS AND DIRECTORS

11,

ADDiTiONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

TME PT O Delet TITLE PT - D change [ Addition
e DESTA, TEGLEAS T e DESTA, ﬁats‘slzB
streeT aooaess | 1552 15TH STREET SOUTH strcer anoess | £5°€ R 48 X ¢
om-5-7P | SAINT PETERSBURG FL 33705 oo |GSatwt PETERShUYS, FL 33765
TITLE WV ‘ X Delete TITLE =2 V v [Jcrange ] Adaition
NAVE TESFAMICHAEL, MUSSIE AME pEBESIE TESRAGHABR
sTheET anoress [ 1023 GANDY BOULEVARD NORTH STREETADCRESS | 22 9 CJ{RRDOHHR}' e 7
| civ-s-ze - |SAINT PETERSBURG FL 33702 orv-siize” (VAL RAICO ) FL B35P4 - T
TLE S O Delete TITLE () Change [ Addition
NAME ASGHODOM, MARCGS E NAME
STREET ADDRESS | 332 NORTH HABANA STREET ADDRESS
orv-s-zP [TAMPA FL 33809 CITY-§T-2IP

NAME KIDANE, ZERAI -
sTReeT ADDAESS | 3112 HORATIO STR #1
om-sT-2P ITAMPA FL 33609

TILE T X Delete ..o -

TITLE D I Delate
NAME DRAR, GHEBRESLASIE

STREET ADDRESS | 3215 WEST SWANN, APT 20

orv-stze | TAMPA FL 33600

ME .. . .
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

e e T
FOE B RROE-LAJ Ty

By PSS

- [ Change %nddmun
7 - i :

[C] Change [ Addition

e D. O Delete
NAME ASGHEDOM, ESTIFANOS .

STREET ADDRESS 1312 NORTH HABANA

om-s-2P  TAMPA FL 33609

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

[ Change ] Addition

changed, or on an attachment with an address, wi# 3| other like empowered.

SIGNATURE:

= QUIRED

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 oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as reguired b

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

4/29/02 (7205861818 Xipp3

SIGNATURE AND TYPED B

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phong ¥



