I
2000 UNIFORM BUSINES;S REPORT (UBR) FILED

CR2ED34 (9/99)

i
DOCUMENT # F16333 , 17. 2000 8:00
I et e | Msal‘ 7, 8 am
I 03-17-2000 90034 031 ***150.00
Principal Place of Business Mailin!g Address
|
4817 NORTH HALE AVENUE 4817 N(')HTH HALE AVENUE
TAMPA FL 336146517 TAMPA‘FL 33614-6517 . ;
| L003312¢
Suite, Apt. #, etc. Suit{a, Apt. #, et DO NOT WRITE IN THIS SPACE
]
City & State City & State 4, FEI Number Applied For
i 53-2051263 Not Applicable
" H I C T
Zip Country Zip ountry 5, Certificate of Status Desired O $8.75 Additional
v _ . . - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ALVAREZ, PEDRO R ~‘ Street Address (P.O. Box Number is Not Acceptable)
4817 NORTH HALE AVENUE
TAMPA FL 33614-6517 !
City Zip Code
I
, FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE |
Signature, tvpad or printad nama of registered agant and hitfe if appi‘cab\e (NOTE. Registered Agent signature requirad when reinstating) DATE
) o . . "
9. ;hxsfﬁorporailgn |seellg|blct;) 1? s?n?fydlts Intangible FiLi‘I:IOW... ILEE IS. $150.00 16, Election Campaign Financing $5.00 wmay Be
ax filing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution (i Added 1o Faas
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS"AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD i [ Delete e (] Change [ Addition
HAME ALVAREZ, PEDRD R | NAME
stReeT ADDRESS | 4817 N. HALE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614-6517 : CITY-ST-2IP
Tne VSD . TiTLE O Ghange [ Addition
NAME LOPEZ, FELIX M : NAME
sTrecT an0RESS | 4897 N. HALE AVENUE STREET ADDRESS
orv-st-2F | TAMPA FL 33614-6517 ‘ CITY-ST-2P
TILE YO pelete TITLE [ Change ) Addition
NAME . NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE i Onelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-87-21P
TITLE " O pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS ‘l STREET ADDRESS
CITY-ST-2iP I CITY-ST-71P
TTLE " O oelete TITE [Jchange [ Acdition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-87-2IP ) CITY-ST-21P
13. | hereby certify that the information supplied with this filin tf:loes not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and dccurate 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 e empowered 10 execute 1his repor as required by Chapter 607, Florida Statutes; and that my name appears n Blosk 11 or Block 12 if
changed, or an an attachment w@dress, with all other like empowered.
o0 i P e
SIGNATURE: B He A 5’/ ;/A 2
SJSHATURE AND TYPED OR PRINTED NAMF.' OF SIGNWE QBFICER OR OIRECTOR /  Dad Daytma Phone #

!
1

TR TH



