FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J10958 ecretary of State
1. Entity Name & 04-04-2003 90146 029 ***150.00
UPMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
6706 BENJAMIN ROAD. SUITE 400 6706 BENJAMIN ROAD. SUITE 400
TAMPA FL 33634 TAMPA FL 33634
2. Frincipal Place of Business 3. Mailing Address ““l“l |||| "l” ||”| llll““llllﬂl’l“ |II” MI’ ||I|IM“I.|“ ‘“.
Suite, Apt. #, etc. Suile, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES_
City & State City & State 4, FEINumber Applied For
59‘2662651 Not Applicable
Zip .| Gountry Zp Courtry 5. Certificate of Status Desired [ §8-75 Additional
L e Co .. Aes o s - b . RPN (ROt e ey om e o FEB: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 Acceptatile)
10137 MAINLANDS BLVD W e e °
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,
-

SIGNATURE
- Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
1k
FILE NOW!!! FEE I‘S $150.00 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Func Contribution. C] Added to Fees
fake Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD o O oveete MLE Clchange [ Addition
NAME GONZALEZ, ALICE NAME
swaeet aporess (10137 MAINLANDS BLVD W STREET ADDRESS
crv-st-ze |PINELLAS PARK FL 33782 ' CITY-ST-2IP
TITLE PT O pelete TITLE [ change [ Addition
NAME SANCHEZ-MARCOS, ELPIDIO NAME
sTreeT ADDRESS |67068 BENJAMIN RD STE 400 STREET ADDRESS
crr-st-z¢  {TAMPA FL i CITY-ST-21P
MLE ~Ip T T T Y T T bt T T T T Ochange [ Addition
NAME SANCHEZ-MARCOS LUIS NAME
STREET AOCRESS 16708 BENJAMIN ROAD #400 STREET ADDRESS
crv-st-ze [TAMPA FL CITY-ST-ZP
TME D ' 1 Delete MLE [Jchange [ Addition
NAME GARCIA, ROBERTO NAME
sTaeeT ADDRESS (6706 BENJAMIN ROAD, #400 STREET ADDRESS
onv-st-ze [TAMPA FL CITY- ST-2P
TILE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Y Delete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \NhGaMimusle ReDeBi@nendv.  OF0Lod  §13-44,7993

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

AV BB00LF0

CR2E034 (10/02)



