2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003552

1. Entity Name Secretal‘y Of State

DR FIXHT, INC. 05-31-2000 90043 027 ***150.00
Principal Place of Business Mailing Address
~=2 WEST HILLSBOROUGH 6525 WEST HILLSBOROUGH
AMPA FL 33634 TAMPA FL 336345058
- us

l

2. Principal Place of Business 3. Mailing Address H""" NII mu m I

[

Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnplied For
59-3334%4 Nat Applicable
Zin Country Zip Couniry 5. Certificale of Status Desired O $8'75 Additional
. B ) o ~ . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Ageni™ T
Name '
MARTINEZ-MONFORT, LUIS Street Address (P.O. Box Number is Not Acceptable)
2203 S VENUS STREET
TAMPA FL 33623
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.

SIGNATURE
Signature, typad or printed name of registerad agent and kitle l applicable (NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi I .
- ; " . Election Campaign Financing $5.00 May Be
Tax hlmg n_equnrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Aided 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC 7 Gelete e [Jchange [ Addition
NAME MARTINEZ-MONFORT, ANTONIO NAME
STREET ADDRESS | 2203 § VENUS ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2IP
TLE v [ Detete TILE [ change [ Addition
NAME MARTINEZ-MONFORT, RENE NAME
STREET ADDRESS | 2203 § VENUS ST STREET ADDRESS
om-sT-20 | TAMPA FL 33829 B CTY-51- 1P
e soT T - O elete TLE - ) T "Clchange L1 Addition |
NAME MARTINEZ-MONFORT, ELIZABETH NAME
STREET ADCRESS | 2203 S VENUS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
" TITLE O beleie TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE . [ pelete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-5T-2IP

13, | hereby certify that the information supplied with this fiipgndoes not gualify for the exemption stated in Secticn 113.07(3)()). Flarida Statutes. | further certify that the information

indicated on this report or supplemental repart is true g
of the corporation or the recaiver or tfstee epgpower
changed, or on an attachment wil ) addrgds, with g

hccurale and thatgmy signature shall have the same iegal effect as if made under oath, that { amt an officer or director
4 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

tF s1GMING OFFICER OR DIRECTOR Dat;

SIGNATURE: .

’ i - r g

Daytima Phone #

L /72/p0 22 242/l

May 31, 2000 8:00 am

CR2ED34 (9/99)



