2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Mar 10, 2003 8:00 am

DOCUMENT # 713397 Secretary of State
1. Enlity Name sk sfe ofe sfe
03-10-2003 90192 033 70.00
HACIENDAS DE YBOR, INC.
Principal Place of Business Mailing Address
1615 HAGIENDAS COURT 1615 HACIENDAS COURT
TAMPA FL 33605 TAMPA FL 33805
Suite, Apt. #. etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-7034003 Applied For
. ¢ Not Applicable
2 Country Zip Country §. Certificate of Status Desired ?8'75 Addiiional
ee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent

Narne
o ?E‘IASDhEAE;mgAA; T - Street Address {P.0. Box Number is Not Acceptable) —
TAMPA FL 33605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thd obligations of registered agent.

SIGNGTURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 Make Check Payable to
F : FEE | 2 = -\ May Be

ILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Deete TITLE [ change ] Addition
NAME FERNANDEZ DR, HENRY J NAME
staeet aoess | 1510 E PALM AVENUE $TREET ADDRESS
CiTY-ST-2IP TAMPA, FL 00000 CITY-ST-71P
TITLE VD O petete TITLE [ change  [] Addition
NAME MARTINEZ, DANIEL NAME

streeT anoress £ 1908 ST ISABEL
CIrY-ST-2IP TAMPA FL

STREET ADDRESS
CiTY-§T-2IP

CR2E037 (10/02)

TITLE STD 7 Delete THTLE [Jchange [ Additien
e |GRANDA . JOEC:— — . IR I R R '

STREET ADDRESS | 21816 SAMARA DR STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-§T1-21P

TLE {7 Detete me O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S$T-ZIP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or suppiemental 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 directer
of the corporation or the recgjver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach&n\with, an address, wj htherlikdempowered.

SIGNATURE:




