2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F57079 Mar 02,2000 8:00 am
INDEPENDENT REPORTING, INC- Secretary of State
03-02-2000 90194 035 ***150.00
Principal Place of Business Mailing Address
217 MADISON STREET 418 MADISON STREET
1AMPA FL 33602 TAMPA FL 336024607 S
© i T s TENVEE AT AWAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2166265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addr'tr'onaf
Fee Required
6. Name and Address of Current Registered-Agent - - 7. Name and Address of New Registered Agent
Name
SIERRA’ 0SCAR Street Address {P.O. Box Number is Not Acceptable)
418 MADISON
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of ragistarad agent and titla if appicable. [NOTE: Registered Agent signature required whan ranstating) DATE
o e seonndatar " | aormAY 12000 Foo wil possso00 | "% SectenCaresigniivandrg | - $5.00 ay se
b ’ . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE [l changs [ Addition | &
NAME SIERRA, ANNE N NAME 223
sTReET ADDRESS | 708 WEST INDIANA STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP u
e v [ elete TITLE [ change [ Addition 5
NAME SIERRA, OSCAR NAME
STREET ADDRESS | 708 WEST INDIANA STREET ADDRESS
CITY-ST-2P TAMPA FL 33603 , CITY-§T-7IP
TMLE - T Ooskee mE - [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [T Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME [0 pelete TMLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTE O Defete TILE [Jchanga [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | 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 repert 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
is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lustee ermpawered 1o execut
changed, or on an attachment wit' an address, with all other Iike

SIGNATURE: X.(A!

X 2-00 -0 #5-20i" 141

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR
: ¢

" Date Daytme Phong #




