2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sts:p 04, 2003 8:00 am
CoEI e

DOCUMENT # N51329 cretary of State
1. Entity Name
09-04-2003 90058 040 ****g] 25
STO. NINO SHRINE USA, INC.
Principal Place of Business Mailing Address
4515 W. HANNA AVENUE 4515 W. HANNA AVENUE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. # elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-3144379 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Addiional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a—— — o Namea . . ] .
OE LA CHUZ' NILDA G. Street Address (P.O. Box Number is Not Accepiable)
4 547 TALLAHASSEE DRIVE, NE
ST. PETERSBURG FL 33702
R City ' F L 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 Siate of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

LI Signatura, typed or printed name of registerad agent and titte if applicable, (NOTE: Registered Agent signature required) when rainstating) DATE
. . FiLE NOW: FEE IS 531 25 9. Election Campaign Financing $5_00 May Bo Make Check Paya{ﬂe to
After September 10, 2003, min will be $236.25 | TrustFund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : [ Delete TITLE [} change £ Additicn
NAME BILBAO, EDGARDO A. NAME
streeT anoress | 4515 W. HANNA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-ZIP
TITLE D [ Delstz TITLE [ Ghange  [J Addition
NAME DOMPOR, FATIMA REGENCI NAME
streeT anoaess | 205 W MARTIN LUTHER BLVD STREET ADDRESS
--oirv-st-2p<|-TAMPA -FL=-33603 —~—~- - -, wem me eme Mgrystzp | - - we el
TITLE D [ palete TITLE [ change [ Addition
NAME DEL LA CRUZ, NILDA G. NAME
streer anoness | 547 TALLAHASSEE DR NE STAEET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP
T D ] Delete THLE Clcharge [ Addition
NAME MOSQUERA, BENJAMIN P. NAME
sTreer apoaess | 681 BAY LAUREL CT . STREET ADDRESS
CITY-S1-ZiP ST. PETERSBURG FL CITY-ST-2IP
TITLE D ’ - [ pelete TITLE ’ ' [JChange [ Addition
NAME RAFFINAN, JOSE NAME
sTreer a0DRESS | 2625 WESTVIEW CT : STREET ADDRESS B
CITY-$T-ZP CLEARWATER FL . CITY-ST-2P )
TILE O Deiete TITLE . [1change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 eftect as if made under oath; that | am an officer or diractor
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

CIGNATURE: A 2E REQUIRED .

CR2E037 (4/03)



