\

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L69925 Apr 02,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
4223 BAY VISTA 4223 BAY VISTA
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 59-3010600 Applied For
: Not Applicable
Zip Country Zip Country N $8'75 Additional

5. Certificate of Status Desired N
- Fae Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
NAVEDO, MANUEL A.
Street Address (P.O. Box Number is Not Accentable
4223 BAY VISTA ( )

0345180

TAMPA FL 33611

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature rsquired when rginstating) DATE
‘ ion is aligi oy | ‘ H ’
9. ;msfplgrporauc'm is ehgb\: tc|> satls{fyciits Intangible Fun;|E ‘IZIOV:;m FFEE ES."$150.£500 o0 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects 10 do so. After MAY 1, 2001 Fee wi be $550. Trust Fund Contrioution. . 1 Added to Fass
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D . [ Dalete TITLE O Giange [ Addition
NAME NAVEDO, MANUEL A. I T
STREET ADDRESS | 3603 GANDY BLVD STREET ADDRESS
CITY-$T-21P TAMPA FL -« § ciry-81-2IP .
TILE [ Delate N me [ Cnange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - omy-sr-zp
TILE [ Gelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME . N R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
e ' 7 Defete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . Jomvestze
TE - o e e e = e I RN 11 S I OChange [ Addition
NAME NAME ST - P o
. STREET ADORESS STREET ADDRESS Lo T
CiTY-S7-2Ip CITY-5T-2P -

f1 3. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiules. | further certity that the information
indicated on tms report or supplernental 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaga-in Black 11 or Block 12 if

changed, or on an attachW@W~ )3 >37-2 ™o
SIGNATURE: __/Mauuet A AARVLDO 7 %éﬂ(ﬂc/)y o/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

CR2E034 (10/00)

!




