2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J86908 Jan 22,2000 8:00 am
1. Entity N
i NG Secretary of State
HE CORNER OF TAMP » INC. 01-22-2000 90027 040 ***158.75
Principal Place of Business - Mailing Address
5019 NORTH LOIS AVENUE - 5019 NORTH LOIS AVENUE
8003 N. ROME AVENUE 8003 N. ROME AVENUE
TAMPA FL 33614 TAMPA FL 33514-6548 of
us us BOUUDJG]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2859739 ‘| Not Applicable
2. . i T ' —_
LA Country Zp Country 5. Cortiicate of Status Desired M fi'gglﬁg‘gt'cnal
6. Name and Address of Current Registered Agent 7. Name and Address gf New Registered Agent
' Name

VAaspeES ,A-/rgc” :rlo A

VALDES, GONZALO Street Addregs (P.O. Box Numbgr is Not Acceptable)
8003 NORTH ROME AVENUE Doy = ;2 _ﬁm,, o AL/

TAMPA FL 33604 ——r ,
It fa , FE, F3LOL
City 4 ! FL Zip Code

B. 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 /4////:// // 2544//47/

S\gnaluﬁe.‘ﬁpad or 'p’ri;!ed name ¢l registared ag'ent and ytie if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE " ..
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax ﬁ'.'mg;) fequ%rememgand elects \oydo S0. ¢ After MAY 1, 2000 Fee will be $550.00 1. E:i::‘gn Campaign Emancmg $5.00 May Be
g e . und Contribution. O Added to Fees
(See critefia on back} . (] Make Check Payable to Department of State
. QOFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE © [DChange [ Addition
NAME VALDES, SANDRA NAME
STAEET ADDRESS | 8003 N. ROME AVE. STREET ADDRESS
CIY-ST-ZiP TAMPA FL CITY-ST-2IP
TITLE DS m;nemg TITLE ﬁ ‘{ 1 change yAddiliun
NAME VALDES, GONZALO NAME LD &S é w20 A
sTreet apDRESS | 8003 NORTH ROME AVENUE STREET ADDRESS V‘ﬁ d /; @ ‘.: o :
orv-st-2e | TAMPA FL o-51-2p 5’%» Cogre it
TLE : [ Delete TITLE [1change [ Addition
NAME NAME e -
STREET ADDRESS o 7 Y sweeranoaess )
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE ] Change [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacn%ddress with all gther like em/gowered‘ )
A o L -
SIGNATURE: __._-7 3. : [LEOC @13 Gz g gSFs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



