2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~#p/088

1. Entity Name
- e B"{“: e

EDWARD RoprutwecZ AND Co ., INC .

- £ 1 0
o Ept |.§"~

.

Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90007 007 ***158.75

7T

Principal Place of Business Mailing Address

5167 R iHarna AVE
TAipaFL 236341096
S

SIo8; !mf;fg HOROGAY Aﬁ_—‘_{ .
ﬂW?z,j! L B263y0"
U

A0068675

2. Principal Place of Business 3. Mailing Address

S108 LW, Hansa Avc

Siog WO -HAaWNA A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Applied For
TAMPA ; L TAMPN FL T - LOSI7 Y2 P Not Applicable
Zi Country i Country " ‘ IY $8.75 additional
: éfg . f Status D -
gfbg V O- S, eg L/ . . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RoDRWGUEZ, MICHAFL €.
S8 woesT HANNASAVE
TAMP N FL 2 3303Y, .

/

Robticucz. Micha=L E .

Street Address (PO. Box Number is Not Acceptable)

SI08 W0 HANNN Aye
TAMPA

City

FL

tg this stateme,

8. The above named enti

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“YElzy

Signature. typed o printad name o‘feﬁar@d agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstaing)

DATE

9. This corperation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) [}
1. OFFICERS AND DIRECTCRS 12, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17,
TMLE PsP [T Delete TTLE pso Iy[lnange N hdaition
NAME NAME RoDtibvcZ MICHADL & - ;
STREET ADGRESS ﬁggé \? \/Ji%\l(i\:t HAEL € STREET ADDRESS | $5°S&  PATRAHA Aud '
orY-SIP |y GAED I F-ﬂ(— }E_qu CITY-ST-2IP PuNCOIN FL 24698 Py
e vTR O3 nelete T vTO WChenge  [Bidiion
NAME Roptiburz IDScpH E NANE Ropeibuez. Ioscph &
STREET ADOFESS | 17} 22 LONGACLE LM streeT anDREss | V22 LONGACRE LM
un-ser | epessa Fu 232558 CIvy-5T-2ip OPessA FL FE2SST
TILE v [ oelete TITLE 14 M Change [P Addilion
NAME MeLes oA C. NAME Nele ocea -
STREETADDRESS | B 521 SNowY £eLeT STREET ADDRESS |BS 2| SNOLOY €GReET
OTSLZP | PALA. B Fln o stze |PALAA HARGOR FlL
riTte up 3 Qeete e vD W Cfange B Ttition
NAME LoDz EDwARD M. NAME ROOULLCZ. EDLoad ™.
SIREETADDRESS [ 4STOR (A HOBNMNA AVCE STREETADORESS | BTOE L0 FRAMMA AV T
CiTY-ST-71P MPA FL 33693‘[ CITY-5T-2i¢ ','A{\MA o ggc,gli . B
TILE v O belete TITLE \Y [ﬂ/(:hange ddition
NAME MpaveL Eencan NAME BeLran, MANVEL. |
STREET ADDRESS | 10707 OUIT TSLarp P SIREETADDRESS | 19707 OUT TSLANMD DEivwe
CITy-ST-21P TRMoA, EL Z2Re(S CITy-§T-2IP TRAMPA FL 22015
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report i

changed, or on an attachment wi . with ali other like empowered.

SIGNATURE:

! rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trusyee empbwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information

SIGNATURE AHDT‘fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (9/99)



