2002 UNIFORM BUSINESS RERPORT (UBIR)

FILED

DOCUMENT # 248101

1. Entity Name

JASPER STREET SHOPPING CENTER, INC.

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90071 022 ***150.00 :

PP )

Principal Place of Business

4315 S. MANHATTAN AVE.
TAMPA FL 33811

1906 W Platt St.
Tampa, FL 33606

w
%‘6/4/9‘9’

UUyuupumy

2. Principal Place of Business 3. Mailing Address

A A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0954612 Not Applicable
Zi . G Zi Count it
P : cuniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - - — - 7. Name and Address of New Registered Agent
"| Name
Zoila Urquiaga Strer Zoila Urquiaga
1906 W Platt St, — 1906 W Pla
Tampa, FL 33606 I f St
: ampa, FL 33606
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 Florida.
SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable. [NGTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE IS $150.00 ' . e
Tu# filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg;Iﬁzrgjaggrilr?guzg:ncmg ﬁc“ijd-e?:l(t'ohll?;ssa
(See criteria on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTCRS 12, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me v O Delete TITLE O change [ Addlion | S
NAME VALDEZ, ROBERT E N s
STREET ADDRESS | 4609 HENDERSON BLVD STREET ADDRESS 3
om-sT-2¢ | TAMPA, FL 00000 oir-1-2¢ &
C
TILE PD [ Delete TITLE [ change [ Addition | &S
NAvE URQUIAGA, ZOILA N
STREET ADDRESS 4315 s MANHATTAN AVE STREET ADDRESS
CITY-ST-2IP TAMPA EL 33611 CITY-81-21#
me |86 : T Doeles T || Tme [ change [T Addition
Ao URQUIAGA, PEPE AN
STREET ADDRESS 4315 s MANHA'”‘AN AVE STREET ADCRESS
CITY-87-ZIP TAMPA FL 33611-1303 CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Dedete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

277 570505

5//// o Z-

Dala Daytime Phone #



