2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51329

1. Entity Name

STO. NINO SHRINE USA, INC.

v

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90014 003 ****6] 25

Principal Place of Business Malling Address

4515 W. HANNA AVENUE
TAMPA FL J3614-3606

4515 W. HANNA AVENUE
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

MATHET AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3144379 Net Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired 0 ?8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streé{Address (-P.O. Bo;< r-\JL;mber- is Not Acceptable - -
DE LA CRUZ, NILDA G. piable)
547 TALLAHASSEE DRIVE, NE
ST. PETERSBURG FL 33702 : _
City FL Zip Cede
8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agen and ttte if applicable. {NOTE: Registerad Agant signalure requirac whan reinstating} DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [T Addition
NAME BILBAOD, EDGARDC A. NAME
STREET ADDRESS | 4515 W. HANNA AVE STREET ADDRESS
CITY-&§1- 2P TAMPA FL CITY-8T-2IP ~
ut: D [ Delete Tme \ (Crange [ Addtion
NAE DOMPOR, FATIMA REGENCI NANE POMPOR , TATANA REQEALA
STREET ADCRESS | 162G-GARFER-OAKS-DRIVE s | D o5 W, WHARTHY  LUTWER BIMD
Onest2 | VALRIGE-Fi-83584 iestze | CANRPA, FEA 33603
TITLE D : [ celete TITLE ; - [Ochange [ Addtticn
-EAE"E umungL.LA.CR_,uZ'.NE'QAG:,—W-—-* —— e Rasifaicd ﬁﬂf‘_f_ — | - gt A - e it T - -
" STREETADDRESS | 547 TALLAHASSEE DR NE ’ STREET ADDRESS
ar-st2° | §T. PETERSBURG FL oiv-st-2p
TIME D J Delete TILE [J Change [ Addition
NAME MOSQUERA, BENJAMIN P. NAME
| STREET ADDRESS | A1 BAY LAUREL CT STREET ADDRESS
CITY-ST-2IP ST. PETEHSBURG FL CITY-ST-2IP
e D N O Delete e ClcChange [T Addticn
NAME RAFFINAN, JOSE NAME
STREET ADDRESS | 9625 WESTVIEW CT STREET ADDRESS
CIy-81-2IP CLEARWATER FL CITY-5T-2IP
TITLE ) [ Deletz TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the info-rrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjémyental 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
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receivy
changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

REQUIRED

/ 00 3 23¢-204

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LT}

CR2E037 (9/99)

sl

Date Paytime Phone #



