2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 713397

1. Entity Name

HACIENDAS DE YBOR, INC.

Principal Place of Business

1615 HACIENDAS CCURT
TAMPA FL 33605

2. Principal Place of Business

Mailing Address

1615 HACIENDAS GOURT
TAMPA FL 33605-3747

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, slc.

A

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90098 001 ****70.00

[T T

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
23‘7034(1)3 Not Applicable
- Z‘F_) - — . C?untry_ - . %\p COL{ntry 5. Certificate of Status Desired ﬂ $8.75 Additional
_ - e s et o | —_—| = o et Fee Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
BRADLEY, MARIA
1615 HACIENDA CT
TAMPA FL 33605 o 7 Cods
' FL
8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
0. OFFICERS AND DIRECTORS [ RLF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete I e [ Change [ Addition
NAME FERNANDEZ CR, HENRY J NAME
STREET ADDRESS 1510 E PALM AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA Fl.. 00000 CITY-ST-2IP
TITLE VD . O velete TITLE [ change [ Addition
NAME MARTINEZ, DANIEL NAME
STREET ADDRESS | 1606 ST ISABEL STREET ADDRESS
om-stze | TAMPAFL T T —ds T T T gt T T o
TILE STD ‘ O Delete TE [ Change [ Addition
NAME GRANDA, JOE C. HAME
STREET ADDRESS 21816 SAMARA DH STREET ADDRESS
CITY-5T-2IP TAMPA FL | CITY-ST-ZiP
TITLE [ Defete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ Delete TITLE [J Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the“corporation or the receiver or trustee empowered to execute this report as required by Chagter 617, FioNda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. W‘/ /\M
SIGNATURE: __ SIGNATURE REQUIRE/) 1%;%9 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Dyfvtime fhone #

CR2E037 (9/39)



