FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 25731 ecretary of State
1. Entity Name 04-23-2003 90084 007 ***150.00
ASPIRO CORPORATION
Principal Place of Business Mailing Address
6406 N CAMERON AVE 6406 N CAMERON AVE Pt
TAMPA FL 33514 TAMPA FL 33614 1 1 00884 4
2. Principal Place.of Business 3. Mai]ing Address ‘ |||“|" |l| ”"’ Hm "lll ’“Il "Il I’I“ I!l“ I’l” Ill“ |’|“ I”m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Mumber Applied For
59‘3022291 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
- - - e e [ - -~ — - | Name~ T e D - —— e -
ASPIRO' JOSER. Street Address (P.0O. Box Number is Not Acceptable)
6406 N CAMERON AVE
TAMPA FL 33814 |
5 City FL Zip Code

8. 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. | am familiar with, and accept
the ebligations of registered ager:t.'

SIGNATURE 2
Signature, typed or printed name of registered agent and tite il applicabla. (NOTE: Registerad Agent signalure required whan reinstating) DATE
éd . .
w AﬂF“RﬂE N‘?"ZJ:J!S I::EE Iﬁl ?:50505?) 00 9. Election Campaign Financing $5.00 May Be
er May ee will be $ . Trust Fund Contribution, O Added 1o Fees
Mak@ ‘Check Payable to Florida Department of State :
10. QFFICERS AND BIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O pelete TITEE _ [JcChange [ Additien
NAME ASPIRO, JOSE R. NAME
sTreeT ADDRESS | 6406 N CAMERON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-ST-7IP
TITLE DSt : [ Defete TMLE [ Change [ Addition
NAME ASPIRO, BERTHA M. HAME
STREET ADDRESS | 8406 N CAMERON AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-2IP
TITLE el e ol s N T - TILE Cemf PR EE— . = - [ Change _ _ ] Addition_
NAME RONDON MARIA E. NAME
STREET ADDRESS | 19331 GARDEN QUILT CIR STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE C1cChanrge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this réport or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e-this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

QUIRED ay/ v/na  [3) 78>~ /P4L

WNATURE AND W NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Gaie o~ Daytima Phone #

- ey g

CR2E034 (10/02}



