2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # 441682 o Apr 26,2001 8:00 am
T iy Noroe ecretary of State
Frincipal Place of Business Mailing Address
8230 W WATER AVE 8230 W WATER AVE
TAMPA FL 33615 TAMPA FL 33615 {; 4 5 GO "
e R IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied Far
59—1499580 Not Aoplcanie
Zip Country Zip Country 5. Certiticate of Status Dasired [l $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gggmAﬁViﬁég%\stcl‘?UE Street Address (P.O. Box Number is Not Acceptanle)
TAMPA FL 33615
City Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida.

CR2E034 (10/00)

SIGNATURE
Sigrature, typed or panted name of regislered agert and tite £ applicanle {NOTE. Pegisierad Agent s gnature required wian renstating) LATE
hi ation is eligi isfy its Intangibl FILE MOWIH FRE B8 8950, !
9. This corpor ition is eligible 10 satisfy its Intangible b MNOW -s = :3 $150 DEJ 10. Eiection Campaign Financing $5.00 tay 5o
Tax fiing requirement and elacis 10 do s0. After WAAY 1, 2081 Fez will be $559.00 . y Y
T ) ) Trust Fund Contribution. ] Added to Fees
(See criteria on back} 1 Make Check Pavabls to Denariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TITLE PD [ Deiete TITLE Vice PRES; peasi N [ﬂfhange [ Acditior
A ESTRADA, FRANCISCO e ESTRADY) CAAnlLsCo
STRELTADIRESS | 3619 W. CARMEN ST st ey | PECY W -CRtonias S7
orv-51-2P | TAMPA FL CTY-ST-2IP M fen 336 5
7 L — N
TITLE D 1 Delete TITLE O Crarng: ) Additon
NAM: ESTRADA, KATHERINE NAME
STREET AZDRESS | 3619 W. CARMEN ST STREET ADDRESS
CITY .ST-21P TAMPA FL CITY - ST- 2P
7L D 1 Deletz MLe PRE3 Dl @4‘.&;‘@3 [ additon
e ESTRADA, ANTHONY NANE EzrnAd &, PE Ay
STREETADORESS ; 3619 W. CARMEN ST STREET aokess | for eI bgan/ Lz Qik-
CHTY- ST- 2P TAMPA FL CIFY-ST-2Ip P74 . o 334;/1‘- ._(Z%)/
¥
TILE O pelere “ITLE 4 ] Crange ] Additicn
HAME NAME !
SIREET ADDRESS STREET £DDRESS
CITY-ST-7iP GITY-ST-2IP
TITLE [} pelete TILE ) [JCharge [ Ageitien |
NAME HAME |
STREET ADORESS SIREET ASDRESS
CITY ST-21P GITY-§7- 1P
TITLE O Delete TTLE [ Change [ Addition
MAME NAVE
STREET ADDRESS STREET ADZRESS
CITY-ST-2I8 GTY-57-21

13. | herepy certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)1), Florida Statutes. | further certify that ths information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an offcer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Bloc< 11 or Black 12
changed, or on an attachment with an address, with all gther like empowered,

@Qo@ Frowcores Erfw o ~ ﬂﬁ%f@:,dl z/ ¢ =0/

SIGNATORE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurs Phone §
O P (L S0}
& 7r 7

FAYE
iz - & T

[Eth T



