FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 DIVISION OF CORPORATIONS

1997

DOCUMENT # N51329

1. Corporation Name

STO. NINO SHRINE USA, INC.

(3)

Malling Address

#515 W. HANNA AVENUE
TAMPA FL 33614-3508

Principal Place of Busingss

4515 W. HANNA AVENUE
TAMPA FL 33614

FILED
May 20 1997 8:00am
Secretary of State

AR

3. Dale Incorporat gor Cualifled | 3a, Date of L ast Report
107167188 Wi/ 108°
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Appiied For
21 Fiﬁ] 50-3144379 Not Applicablo
Suite, Apl. #. elc. Suite, Apt. #, elc. i . $8.75 Aaditionat
;ﬂ ;ﬂ §. Corlificate of Statug Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBs
23 28 Trust Fund Contribution Added to Fees
2p Cauntry Zip Country 8. This corporalion has liability for Intangible tax under s, 199.032,
24] m ?9] 30 Florida Stalutes Cves o
9, Name and Address of Currant Registersd Agent 10, Nams and Addrass of New Registersd Agent
81{ Nams
DE LA CRUZ, NILDA G. 82| Street Address {P.O. Box Number is Not Acceptable)
547 TALLAHASSEE DRIVE, NE
ST. PETERSBURG FL 33702 83
84 City F L 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submilts this statemant for the putﬁgse of ghanging its registered
office of regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept |

appolntment as registered

CR2E037 (9/96)

information indicaled on this annyal

appears in Block 12 or Block 13 f canged, or on an atlachment with an address.

SIGNATURE: &*ﬁmﬁﬁﬁﬂ’!ﬁ&%ﬁ'

%

Stgnature, typed o prlpd name of regisiared agent and tilke if appilcabla. (NOTE: Rapistared Agent signature requined when réinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE 0 [T DELETE 1.1 TTLE TJ Crange ] Addition
NAME BILBAQ, EDGARDO A. 1.2 NAME
sweeranoaess | 4515 W. HANNA AVE 1.2 STREET ADDRESS
CITY-S1-2P TAMPA FL 14 CITY-51-2P
TITLE 1] [T oELeve 21 TITE [TCrange [_J Addition
HAME DOMPOR, FATIMA REGENCI 22 NAME
sweer anoriss | 2001 E. HILLSBOROUGH AVE, 23 STREET ADDAESS
Ty - 51- 2P TAMPA FL 2 4 CTY-S1- 2P
e D T oFLETE 31 TIME T Crange L] Addition
AME DEL LA CRUZ, NILDA G. 32 NAME '
stweer aoress | 547 TALLAHASSEE DR NE 33 STREET ADDRESS
CITY-57-21F ST. PETERSBURG FL 4.4, CITY-51-2P
TITE D [T DELEVE L1TILE [dchangs  [J Adaition
NAME MOSQUERA, BENJAMIN P. 4 7 NAME
sweeraporess | 681 BAY LAUREL CT 4.3 STREET ADDRESS
CITY-51-21P ST. PETERSBURG FL 44 CITY-§T- 2P
TITLE D [T DELETE 54 TIIE [ Change ] Addition
NAVE RAFFINAN, JOSE 5.2 NAME
“sTeeranoress | 2625 WESTVIEW CT. 5.3 STREET ADDRESS
CiTY-SI- 2 CLEARWATER FL 54 CITY-5T-2P
e |._J DELETE €1 TME [ change  [_] Addition
NAME 6.2 KAME
STREET AGORESS £.3 STREET ADDRESS
CHY-ST-2F 64 CITY-ST-2P
14. | do hereby certify that the informabqn supplied with this filing doas not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certity that the

port or supplemantal annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f am an officer or directar of the forpbration or tha receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

SOHATURE END TYPED OR PRINTED NAME OF BIGNING OFFICER OR [MRECTOR

. :ECQBM\WCQ E&Y\P(ﬁ)
0 2

sy



