2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # M53080 Feb 20, 2001 8:00 am
; ‘
"MEATLAND OF TAMPA ING Secretary of State
' 02-20-2001 90090 039 ***150.00
Principal Place of Business Mailing Address
5150 N. 22 ST. 5150 N. 22 ST.
TAMPA FL 33610 TAMPA FL 33610 F 2 3F 4 _[ Z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  59-2912104 ‘ Anplied For
: Not Applicable
e @P e | Country. 2P - - | County = 775 Cerliticate of Status Desired — -] $8.75.additional -—
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TORRES, HECTOR Street Address (P.Q. Box N is Not Acceptabl
6403 N. ROME AVE. tree ress {P.Q. Box Numiber is Not Acceptable}
TAMPA FL 33604
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatile. (NQTE: Registered Agant signature réquired when reinstating) DATE
T timgremremontona secs o s | AirMAY 12001 Foowlpe 55000 | "> ECInCampsin Fnancing - $5.00 way 5o
g re ' 3 . Trust Fund Contribution, 00  Added o Fees
(Sea criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T POT 0 Deete e O Change [ Addrion
HAME TORRES, HECTOR NAME
sTReeT aDDRess | 6602 S. 32 AVE. STREET ADDRESS
cry-st-ze | TAMPA FL , CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2P_ I . ] CTY-ST-2P.. . . - V ezl
THLE ] petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p OITY-ST-2IP
TITLE [ Dpelete TITLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-5T-2Ip CITY-ST-2IP
TITLE ] Delete TITLE O crange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7P

13. | herepy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on thig report or supplemental report is true and accurate anc that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn agdress, yith all other lj mpowered, /
SIGNATURE: % [/ 2 Q/@/
PRINT]| 1] i n
PED OR R ;WF NING CFFICER OR DIRECTO / Date / Baytima Phone #

{ 7

:

CR2E034 (10/00}

&



