2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fé1161 \ (8) e @ FILED
1. Entity Name .
B Apr 20, 2000 8:00 am
: ecretary of State
. 04-20-2000 90081 004 ***150.00
Principal Place of Business Mailing Address
503 Barmes Dr. 3323 W. Ivy Street
Brandon, FL 33511 Tampa, FL 33607
2. Prncipal Piace of Business 3. Mailing Address
Suite, Apt. #, ete. o Suite, Apt. #, eic. o Doix-sor WRI;'E INTHIS SPRCE
" City & State o City & State 4. FEI Number Applied For
) 59-2161678 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desred | $8‘75 Additional
| : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JOSE ARMANDO Street Address (P.O. Box Number is Not Acceptable)
503 BARNES DRIVE
BRANDON, FL 133511
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.

CR2E034 (9/99)

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. [NOQTE- Registered Agent signature required when reinstating) DATE
= This’.c.orp"ciré fomise gIb1e ToTsatrshyTE! 710, Election Campaign Financing~ "~ $5.00 May Be
Tax filing requirement and elects to do so. -
= Trust Fungt Contribution. O Added to Fees
(See criteria on back) ] ake i .
1. _ 7T T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete THLE [J change [ Additicn
NAME ART NAME . ’
STRECT ADDRESS ALY Z, JOSE STREET ADDRESS
CITY-5T-2iF 3323 IV_Y STREET, TAMPA, FL CIvY-51-21P
TITLE VD 7 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS ALVAREZ, GLADYS STREET ADDRESS
THILE ’ . O oeee TILE O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiT - GRS e S e - = CIYSSTEZP~—|——- = s T e - -
TITLE T : [ Deete TITLE [ Change ([ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Acdition
NAME NAME-
STREET ADDRESS STREET ADDRESS
LITY-ST-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atrachmintcv)vithsaépd(ﬁeii thaalipt "%f empowered.
!
- {

SIGNATURE: = L-\\\l\ 2007 [@\3\ L& a~pH

M Date Dayfme Phone ¥




