2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84908 Jan 27,2001 8:00 am
1 Eniy Name Secretary of State

0522616

Principal Place of Business Mailing Address
4306 W CREST P O BOX 15475 N/A
TAMPA FL 2614 TAMPA FL 33684 Jubiav
us - Us
Suite, Apt. #, el Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-9617179 Applied For
Nat Applicable
e Country £lp Country 5. Certificatle of Status Desied [ 90+/9 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . s Name -
RENE LEON
Street Address (P.O. Box Nurnber is Not Acceptable
15350 AMBERLY DRIVE reet Addross (7.0, Box Number s Not Acceptable)
APT #2814
TAMPA FL 33647
City Zip Code
8. The above named giti i I for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATU
Signaturgf typed or pnme’niﬂe of registered agent and litle if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
9. This carporgdion is eligivle 6 satisfy its intangicle FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8¢
Tax filing rfquirement apfl elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See crijffria on back) [} Make Check Payable to Department of State
11, / OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D (3 Delete TE Clchange [ Addition
NAME LEQON, PEDRO RENE NAME
sTReer aDoREsS | 14803 ST. IVES PLACE STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-8T1-7P
TME PSTD O Delets T [ Change [ Addition
NAME LEON, RENE _ NAME
sheer apoRiss | 15350 AMBERLY DR APT #2814 STREET ADDRESS
CITY- §T-ZiP TAMPA FL 33647 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
- NAME . e —————— i | S ..NAME . P — .
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-ST-2IP
TmE [ Defete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppligdwid
indicated on this report or supplemenia is true an
of the corporation or the receiver o
changed, or on an atlachment wi

this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under calb; that | am an officer or director
¢ this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

empowersd.
/SO0 3 8282493

SIGNA%HE AND TYPED Oﬁym TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
.

SIGNATURE:

//7_

CRPFN34 (10N




