2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51329

1. Entity Name

STO. NINO SHRINE USA, INC.

Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90002 029 ****g1 .25

@

Principa! Place of Business

4515 W, HANNA AVENUE
TAMPA FL 33614

Mailing Address

4515 W. HANNA AYENUE
TAMPA FL 33514

2. Principal Place of Business

3. Mailing Address

MR

il

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Chty & State City & State 4. FEI Number Applied For
59-3144379 Not Appiicable
Zip Country Zip Country | $8 75 Additional

5. Certificate of Status Desired

Fee

Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglstered Agem

————— e e

~Name-

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

DE LA CRUZ, NILDA G. p
547 TALLAHASSEE DRIVE, NE
ST. PETERSBURG FL 33702
City FL Zip Code
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 Flarida,
s
'SIGNATURE
e Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW.: 9. Election Campaign Financing $5.00 May Be Maké Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TLE ' [ Ghange [ Addition
NAME BILBAO, EDGARDO A. NAME
sTReeT ADDRESS | 4515 W. HANNA AVE STREET ADDRESS
CITY-5T-ZIP TAMPA FL CIFY-ST-2IP
TME D 7 Delete TILE [ Change [ Addition
NAME DOMPOR, FATIMA REGENCI NAME
STREET ADDRESS | 205 W MARTIN LUTHER BLVD STREET ADDRESS
_lCiv-st-ze | TAMPA.FL.33603 - CITY=ST:2IP - - o ] —
me D [ Gelete TITLE (J Change [ Addtion
NAME DEL LA CRUZ, NILDA G. NAME
staeer ADoRESS | 547 TALLAHASSEE DR NE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-5T-217
TITLE D [ Delete TITLE [(Fchange [ Addition
NAME MOSQUERA, BENJAMIN P. NAME
STREETADDRESS | 6871 BAY LAUREL CT STREET ADDRESS
CITY-§7-21P ST. PETERSBURG FL GITY-ST-2IP
TIME D O Delete TME O Change [ Addition
NAME RAFFINAN, JOSE NAME
STREETADDRESS | 2625 WESTVIEW CT STREET ADDRESS
cy-sT-2IP CLEARWATER FL CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifin é:j does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

= e e S s |

s
IR

QIRNATIIRE-

0059478

CR2E037 {10/00)



