2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 285642 .
1. Entity Name Mar 24, 2000 8.00 am
WEST TAMPA LATIN QUARTERS, INC. Secretary of State
03-24-2000 90123 040 ***150.00
Principal Place of Business Mailing Address
PO BOX 15584 PO BOX 15584
4701 W. COMMANCHE AVENLUE 4701 W, COMMANCHE AVENUE
TAMPA FL 33614 TAMPA FL 33614-5431 (SR LV B S
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 18 Applied For
59-1 1 12 Not Applicable
Zip Country Zie Country 5. Cenificate of Stalus Desied [ 98-73 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ——— e~ fm— m . ame—+ - R - . - -~ .
ALESSI, TONY, SR S & ety Peipee’y e
! ' Street Address (P.O. ymber is Mot Acceptabla}
4701 W COMMANCHE AVE
TAMPA FL . A A AR,
City FL Zip Codse
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o I ) = '

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE lE‘f $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department ot State

11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD ® Dekete TITLE [ Change [ Addition

NAME ALESSI, TONY, SR. NAME

stReeT A00Ress | 4701 W. COMMANCHE AVE. STREET ADDRESS

CrY-31-21P TAMPA FL CITY-ST-ZIP

THTLE D [ Detete TITLE [ change ] Addition

NAME ALESS), ALFRED S. NAME

sTReeT aD0RESS | 4701 W. COMMANCHE AVE. STREET ADDRESS

CITY -ST-2IP TAMPA FL cny-§3-21p

TLE D. . Doeke,_ - [me  __[FRESDOT . [ Change [ Addition

NAME ALESSI, TONY, JR. NAME

street ADORESS | 4701 W. COMMANCHE AVE. STREET ADDRESS

CIy-s1-2P TAMPA FL CiTY-§T-21P

TITLE D [ Detete TIMLE [Jchange [ Addition

NAME CACCIATORE, ANGELO NAME

streeT anoress | 4701 W. COMMANCHE AVE. STREET AUDRESS

LITy-ST-21P TAMPA FL Crry-ST-21p

TMLE ' O elete TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZP

TIMLE ' O pelete TIMLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qual e exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ang-Rat mykignature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute s report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, g all othg Ii powered ;
¥ Ny & \ 5 - -q-ij-_h W
SIGNATURE: 5{1 Ly AR S ‘\,d 2
RAR I )#I@Eﬂ\o’ DIRECTOR / ﬁ( Daytine Phcne #

EQ34 19/99"

2

CR



