__2)02 UNIFORM BUSINESS REPORT (UBR)

DPCUMENT # NO1000008256

1. ¥nlity Narme

CONFRATERNIDAD DE IGLESIAS, INC.

Principal Place ¢f Busingss Mailing Address
5903 N 47 8T 5908 N 47 ST
TAMPA FL 33610 TAMPA H. 33610

2. Principa! Place of Business 3. Mailing Address

IRV

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90010 042 ****5] .25

i

§7553

IR AT

|

Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
- 3757 2.2~ Not Applicabls
Zip Country Zip Country ] - $8.75 Addivonal
. Certificate of Status Desireq 0 Fee Required

_- ... 5. Name and Address of c;-wmd Agent.__.

—_— s i~ _= 7. Name &

=t B i

nd.Addreas of New.Rogletered Agent

- Name e

SR ST

T ROMERO. JESUS Street Address (P.0. Box Number is Not Accaptable)
¥
4330 CHASE DR
ZEPHERHILLS FL 33543
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, In the state of Florida, .
SIGNATURE
s'l" Slgnature, yped or pnnted nama of registared AgoN? & e  appiicable. {NOTE: Ragisiarad Agant signaise required whan reinstating) DATE
. 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Foms Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

70. OFFICERS AND DIRECTORS 1. _
TE ARES T O3 Dalee e Ocrne (1 Addition | 5
NAME E5le S SLOAEAC 7 NAME 2
STREET ADDRESS | £ 3B LasE W'/ _ STREET ADORESS §
avs-e | ZEBEZpYNS £ B BS LS CiTY-5T-2P 5
e EE 1TSS e O Delete TME OChange [ Adsition | G5
NAME ESUN CFo 2R v i NAME o
STREETADORESS | 2 /3 B Ll 250 #2200 STREET ADDRESS

A NN N7, 2 W, 1 XD N b N PPNy S
e 7 RS s R Za2 O Dekete TmE e o G0 Dhaggton |
STREET ADDRESS \4‘?/7 Py N STREET ADDRESS
CITY-ST-2P 7;’./&,74.1 VA T 7 /; CATY-ST-2IP
e T O Defete Tme Ocrange [ Adeiton
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1-21° CITY-ST-2P
TTLE O Detese NTE Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P EIY-51-2p
TITLE 7 pelste TILE O change [ agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-SY-2p GTY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this re
the corporalion or the receiver or trustes em
th an addrass, with al!

h port or supplemental report is true an
o
changad, of on an attachment wil

SIGNATURE:

does not gualify for the exemption statad in Section 119.0°
accurate and that i

powared 1o exacute this repo
cther ke empowered.

1t as required by Chaptaer 617, Florida Stat

7(3
egfect as if made under cath; that | am an officer or director

)(i), Florida Statutes. | turther certity that the Information

utes: and that my nama appears in Block 10 or Block 11 i

YIi5/e - gi-ter g

Daytime Phone #




