2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 285642

1. Entity Name

WEST TAMPA LATIN QUARTERS, INC.

-

Principal Place of Business

PQ BOX 15584

4701 W. COMMANCHE AVENUE
TAMPA FL 33614

Mailing Address

PO BOX 15584
4701 W. COMMANCHE AVENUE
TAMPA FL 33614

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20383 039 ***150.00

Q6767

620614

MR

L

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1 1 12348 Applied For

Not Applicable
Zi Count Zi Count m
® ouniry P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

- . —— - - - - Name - T I

ALESSI, TONY JR.
4701 W COMMANCHE AVE
TAMPA FL

Street Address {P.

0. Box Number is Not Acceptable)

City

FL Zip Code

fpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE ___ 7 . 7 ___ Z_S- 200/
1 V/ s fistared agent and titl az‘x)j(gp!aej o (I:!giﬂegxftsgrasﬁgem signature reguired when reinstating) DATE
9. This corporation is eltgiblélo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fes(;s
(See criteria on back) X Make Check Payable to Department of State

QFFICERS AND DI

CH2E034 (10/00)

11, RECTORS \ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME FD Delete TITLE [JChange [ Addition

NAME ALESSI, TONY, SR. NAME

STREET ADDRESS | 4701 W. COMMANCHE AVE. STREET ADDRESS

CITY-ST1-2IP TAMPA FL CITY-S1-21P

TITE D O Delete TiLE [ Crange [ Addiition

NAME ALESS|, ALFRED 8. NANE .

STREET ADDRESS | 4701 W. COMMANCHE AVE. STREET ADDRESS

OIlY-ST-ZIP TAMPA FL CITY-ST-2IP

TITLE P O Dalete l TITLE [ change [ Addition
- NAME ALESSI, TONY-JR.— — -« - - - - e R WA

STReET ADDRESS | 4701 W. COMMANCHE AVE. STREET ADCRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TILE D O Delete TME O change T Addition

NAME CACCIATORE, ANGELO NAME

STREET ADDRESS | 4701 W. COMMANCHE AVE. STREET ADDRESS

CTY-57-2IP TAMPA FL CITY-51-21P

TILE O delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIFLE 3 oelete TITLE 1 change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this il

indicated on this reporn ar supplemeni®} repagt is tr

of the corporation or the receiver ee

changed

SIGNATURE:

, Or on an attachment wi nAd

is report as required by Chapter 607,

d 10 exec
& empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 ar Block 12 if

2. S 2l

Data Daytima Phong #

SIG Wf)w:msn NAME OF SIGMNG OFFICER OR DIRECTO
SR LEREL LESSE



