FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am % |
CORPORATION Katherine Harris ’ y |
ANNUAL REPORT Secrotary of St Secretary of State ;
1999 DIVISION OF CORPORATIONS 05-10-1999 90222 024 ****5] 25 !
DOCUMENT # N51329 1l
1. Corporation Name ?;
STO. NINO SHRINE USA, iINC. [k
Principal Place of Business Mailing Address
4515 W. HANNA AVENUE 4515 W. HANNA AVENUE 1
Tk L o 5 RERARBISTMRRIMIMInG |
h B
2. principal Place of Business 1 4a. Mailing Address 3. Date Incorporated or Qualifed ‘ g
2l ] 10/19/1992 |
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For | E
22] [27] 59-3144379 Not Applicable 1
—2;] City & State —2;1 City & State 5. Certifcate of Status Desired a $8F"Z‘;5R$li:f;:nal [ 5
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B 1
(24] [25] |20 [20] Trust Fund Contribution O Acdod to Fess. L]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant | ;
81| Name ;
DE LA CRUZ, NILDA G. 82| Strest Address (P.O. Box Number is Not Acceptable) i
547 TALLAHASSEE DRIVE, NE HE
ST. PETERSBURG FL 33702 8 L]
84| City FL 185| Zip Coda : :

1. Pursuant to the provisions of Secticns 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

10T ———————

SIGNATURE Signature, typed o printed name of registered agent and title if applicable. (NOTE: Regr d Agent sig raquired whan rei i DATE 3

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @

TME D ] DELETE 11 TILE [OChange  [J Addition | . ‘
NAME BILBAO, EDGARDO A. 12 NAME ks
smeetanoress| 4515 W. HANNA AVE 13 STREET ADDRESS T
erv-st.ze | TAMPA FL 14 GITY-ST-ZIP e

TITLE D [ DELETE 21TME [JChange [ Additon | ©

NAME DOMPOR, FATIMA REGENCI 22 NAME

street aopress| 1629 CARTER OAKS DRIVE 23 STREET ADDRESS

CITY- §T-2P VALRICO FL 33594 2.4 CITY-5T-2P

TME D [ DELETE 31TME CiChange L] Addiion

NAME DEL LA CRUZ, NILDA G. 32 NAME

sTreeT aporess| 547 TALLAHASSEE DR NE 2.3 STREET ADDRESS

arv-st-ze__| ST. PETERSBURG FL 14, CITY-ST-2P

TME D [[] DELETE 41 TME [JChange (] Addition ==
NANME MOSQUERA, BENJAMIN P. 4. 2NAME ==
streeTaooress| 681 BAY LAUREL CT 43 STREET ADDRESS ==
CITY-ST-ZIP ST. PETERSBURG FL 44 CITY-ST.ZPP

TRLE D [ DELETE 54 TITLE [JChange [ Addition

NAME RAFFINAN, JOSE 52 NAME

streetapomess| 2625 WESTVIEW CT 5.3 STREET ADDRESS

crv-st-ap | CLEARWATER FL 54 CITY-ST-ZP

TME ] DELETE 6.1 TILE 7] Change ] Aadition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZP

14, T hereby certify that the inforpftign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
indicated on this annual repbrt of fsupplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corforatifn or the receiver or trustee empowered to execute this-Lgport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaned,for on an attachment with an address, with all other Iik

- c_iq@mwpé@ sh{d4% $13-23F- 2204

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6 Deytime Phone #

1




