2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G75965 Mar 03, 2000 8:00 am

CARLOS J. ROZAS, M., P.A Secretary of State

03-03-2000 90243 003 ***150.00

Principal Place of Business Mailing Address

7ol N HABANA 4726 N HABANA
SUITE 204
TAMPA FL 33614 TAMPA FL 33614-T144 TV MM UMY
Suite, Apt #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
59-2348097 Not Applicable
Zip Country Zip Country 5, Coertificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H’NES’ JAMES P'! ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
Ot e s oo | par MaY 1,200 Fow wi be $58000 | "0 Fecion Campain francing - $5.00 vy s
o 18 : ’ 5 Trust Fund Contribution. OJ Added to Fees
(See criteria on back) b Make Check Payable to Depariment of State
11. i N - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O change (3 Addition
NAME ROZAS, CARLOS J. NAME
STREET ADDRESS | 2727 W BUFFALO AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-22P
TILE 1 Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS |, - : : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O nelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-S7-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME C '
STREET ADDRESS STREET ADDRESS o
my-sT-2p BT CIFY-ST-Z1P
e e Detete TTLE D Change [ Adsition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemnption 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 legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or togstee empowered 1o execute this report as required hy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme ith & address, with all cther like empowered.

M) = (ol Tl Nos o v A 0570300

Date Daytma Phone #

CR2E034 (9/99)



