2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J10958 FILED
1. Entity N
niy Namo Apr 18, 2000 8:00 am
UPMAN ENTERPRISES, INC. ecr etary of State
04-18-2000 90194 018 ***150.00
Principal Place of Business Mailing Address
6706 BENJAMIN ROAD, SUITE 400 6706 BEMJAMIN ROAD. SUITE 400
TAMPA FL 33634 TAMPA FL 336344419
Buile, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State - -4. FEI Number Applied For
59—2662651 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ALICE Street Address (P.O. Box Number is Not Acceptable)
10137 MAINLANDS BLVD W
PINELLAS PARK FL 33782
City FL Zip Code
8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE R
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is elitible o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 0 Erjztt’I(:En?:laCr)noF:wEt“r?brLtilonna.ncmg [} fi!.e?i(?ohgzgsae
(See criteria on back} O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TiTLE VSD ] Delete L [l Changs [ Adction
HAME GONZALEZ, ALICE NAME
streer apoRess | 10137 MAINLANDS BLVD W STREET ADDRESS .
orv-size | PINELLAS PARK FL 33782 CiTv-g1-2p
TITLE PT O pelete TITLE [ Change [ Addition
NAME SANCHEZ-MARCOS, ELPIDIO L N R » R
stReeT a00aess | 6706 BENJAMIN RD STE 400 STREET ADDRESS
GITY-5T-2IP TAMPA FL CITY-ST-2IP
TmE 0 ) peleste LE [QChange [ Addttion
NAME SANCHEZ-MARCOS LUIS NAME
staeer aooress | 6706 BENJAMIN ROAD #400 STREET ADDRESS
crv-s-zP | TAMPA FL CiTY-§7-ZP
THLE D [ Celete THLE [ Change [ Addition
NAME GARCIA, ROBERTO NAME
sTreeT Aboress | 6706 BENJAMIN ROAD, #400 STREET ADDRESS
crv-s-2P | TAMPA FL ¢ITY-ST-2P
TITLE D ' [ Delete TILE [ Change [ Addition
NAME SALCINES, E J NAME
seeevaooess | 111 E MADISON ST STREET ADDRESS
CITY-5T-2IP TAMPA FL 33602 CTY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS | . ) STREET ADDRESS
cme-gt-zp oo SITY-31-2IP

13. ! hereby certity 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 an this report or supsiemental report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: Oy Bl T Nce Ganeader  Hlod 313 94671843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {9/99)



