e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

248101

JASPER STREET SHOPPING CENTER, INC.

Secretary of State

02-24-2003 90968 016 ***150.00 ;

Principal Place of Business
4315 5. MANHATTAN AVE.
TAMPA FL 33611

Mailing Address
1906 W PLATT ST
TAMPA FL 33606

2. Principal Place of Businass

3. Malling Address

AR A

Suite, Apt. #, alc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 9 095 16 Applied For
5 12 Not Applicable
Zi Count Zi Count iti
P &4 P Ly 5. Cerlificate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URQUIAGA, ZOILA
1906 W PLATT ST
TAMPA FL 33606

+

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

City

Zip Code

FL

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 Porida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when rainstaling) DATE

.. JFILENOWM! FEEIS$15000
After May 1, 2003 Fee wil be $550.00™ © =~
Make Check Payable to Florida Department of State

—

e f o8 Elaction Campaign Financing .
’ Trust Fund Contribution. .

L $5.00 May Be
Added to Fees

10. ' ., OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .|V R 7 Detete TIMLE . O Change  [J Addition S_
NAME .| VALDEZ, ROBERT £ - HAME 3
sTREeT ADORESS: | 4509 HENDERSON BLVD STREET ADDRESS 3
CITY-S$T-2IP TAMPA, FL 00000 - CITY-ST-7IP @
o

TITLE PD [T Delete TITLE [cChange [ Adcition 5
NAME _{URQUIAGA, ZOILA NAME
STREET ADDRESS | 4315 S MANHATTAN AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 L CITY-8T-2iP
TITLE SC a2 [ Detete TITLE [Jchange [ Addition
NAME URQUIAGA, PEPE NAME
STREET ADDRESS | 4315 S MANHATTAN AVE STREET ADORESS
CITY~ $T-ZIP TAMPA FL 33611-1303 CITY-§T-21P
TITLE o v " O velete TILE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-5T-2IP
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDHiI%S' —— ::“«.M&;;—;;_;% _STEEET ADDHESS__ e e .
CITY-ST-2IP ; CITY-51-2IP TSR e e e o o
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2p )
12. ! hereby certify ihaﬁhe informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the inforration

indicated on this report or supplementa’ report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

oLthe c%rporation or the receiver (?]r truste(«ja empowered tohexcleﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

thangeaq, or on an attachment with an address, with all other like empowered. . -

i > §Z X5Frsss-
= N T o7 o o e D oo e / . /
SIGNATURE: ,{ = (o / 724
SIGNATUHBAND TYPED OR PRINTED NAME OF smnmcyﬁ:ﬁn OR DIRECTOR,Z_~ - Date Daytims Phone # [ |




