9/5/00-90028-038-$550.00-$550.00

v
.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065756 " FILED
DARRIGO'8 DIAZ, PA. . / COSEP 18 AMII: 57

Principal Placa of Businass i Mailing Address
4510 N\aRM AVENUE 4510 N. ARM AVENUE

TAMPA TAMPA F 703

thrinci?l Sa_&i;f Bumearme/nia/ 3, Mailing Address

Suite, A%:\itc. ‘ O l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numbper Appled For
D0 b = WHL Not Agplicable

Zi Al Cquntyy . 2ip Country . ) $8.75 Additional
. 5. Certificate of Status Desired (] . tion
13Ol Pl | . - T porsausoesied O Foohoqires

6. Name and Address of Currant neglaie;d Agent 7 Namo and Address of New Regiatered Agent
Narne
DIAZ, NADINE Street Address (F.O. Box Number is Not Acceplanle)
913 CIMMERON DRIVE
TAMPA FL 33603
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sipnature, typed or prnted name of regisierad agent and ttle i apphcatie. {NOTE: A Agart wig reqUed when rei Q) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

Tex fling roqukement and lscts e After MAY 1, 2000 Fee will be $550.00 10 E,'f:,“:ﬂnf,aé“j::ﬁﬂj;a_"c'"g 0 fi;g?o”,:g’a’ Be

{See criterla on back) O |- Make Check Payahis to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS CHANGES TO OFFICERS AND DIRECTORS 1N 11 B
me D 7 peets me : A Chenge O] Additon 3
NAME DARRIGO, RONALD —_— NAME - ) &
smeeraoovess | 4610 N. ARMENRA AVENUE s | LUS0=> N Qrmenia cue. Ste |3
omv-s1-22 | TAMPA FL 33603 CIrY-51- 2P - o=, Iy | =
e D 1 delete Tme . - Do D) Addiion | &
HAME DIAZ, NADINE NAME > . q
smectaouress | 913 CIMMERON DRIVE _ mervees | LS50 2 N enia. ale o
on-si-ZF 7| TAMPA'FL 33803 - - ] L CT-ST2F M7 v Ff. . 33603, &)
me : T pelete me | V.o o Dthage  [JAddhlon
NamE —— e e A e = — ~ HARE e = = : - — _ il -
STREET ADORESS STREET ADDRESS
CTY-51-ZP CITY-§7-2P
e O Deleta TILE Ochenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-aP
TIMLE [ dateta TITLE O change [ Addltion
RAME WNE
STREET ADDRESS STREET ADDRESS ,
cimy-i-29 CITY-ST-2F Ts :
me R O Delete e . Dlchange [ Addition
HAME HNAME
STAEET ACDRESS ' STREET ADDRESS
CITY-ST7-1P CITY-5T-OF

13. Ihereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thei the information
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same Iegal effact as if made under oath;, that | am an officer or director
of the corporation or the receiver or frustag empowered t0 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears?ek 11 orBlock 12 il

changed, or on an attachment with an address, with all other like em XB
=554

SIEHATLIRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER Off DIRECTOR

SIGNATURE:




