2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04956

1. Entity Name

EUZKAL TXOKO, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90034 016 ****61 .25

Principal Piace of Business

4008 NORTH HOLMES AVE
CLUBHOUSE
TAMPA FL 33607

Mailing Address

3119 ABDELLAST
TAMPA FL 33617

—

2. Principal Place of Business 3. Mailing Address

5028 FAsT F-a.u!(_f'ln'VE

5028 EpsT /—»-Jm The

i

IRERLIN S RH NN

Suite, Apt. #, etc.

Suite, Apt. #, elc. i
Suite (Y

Surte 1Y

DO NOT WRITE IN THIS SPACE

City & State

4. FEl Number Applied For

. City & State .
Al Floapn Fhomon Fronion 592463031
§3 P l 7 (i?j}t-ry‘A, Zip3 3 (p il - E‘z?r}i 5. Certificate of $tatus Desired [ gese :esq lﬁ:ﬂ:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!sterad Agent

;l;t{l)ng, gAITI?gR Steet Adgiess (5 O Boy Humber E_Ng.t Aoceptatiel - }{
SUITE 0-21 _ -

L ode
TAMPA FL 33511 Y T har FL § T

Name

o M\ Chmel L ANR LA

WAl s

SIGNATURE

8. The above nan'7my submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

R. Michael { A ARTNA A

Yf20 o]

Slgneml‘e typad of printed n of registerad agent eng title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1?3{ -~ N
me PD G eiete TTLE & Change aditon | S
v CHURRUCA, JOSE e RTU A e =
smreer aooRess | 3119 ABDELLA ST STREET ADDRESS 0 BLE To Af & B
onv-sT-2¢ | TAMPA FL 33607 - oITY-§7-2P \LO @ ‘\‘LSﬂ g
TILE D B ecte TITLE hange 3 Addition «
NAME CHURRUCA, JUAN NAME = c.lE Pab e Lopea- ﬂe,..o_‘ﬂo
stReeT aporess | 514 N BEVERLY AVE STREETADDRESS | F3éx. 5 wiit_\-l'i’ ySTreeT
Cry-s1-2P TAMPA FL 33609-1409 CITY-ST-2Ip TA0f  Freamnd 33607
TITLE D 7 alete - I TILE ’ [ change  [] Addition
~name- - -- |- ZULAIKA, JESUS M - - - = - - e - NAME =t e e e
streeT aDcRESS | 5711 E. LONG BOAT BLVD - STREET ADDRESS
Crfy-§1-2¢ TAMPA FL 32615 . CITY-S7-21P
e ™ [ Deiete me - Jvpes L- AG It {lﬂ{:ug%(nange O Addiion
NAME AGUIREZABAL, JUAN L HANE .
sTResT ADDRESS | 8820 BRENNAN CIR. #105 STREET ADRESS { 3 5" 0 S' F W/V ﬂqﬁ() =3 (’ Cm
CITY-ST-20P TAMPA FL 33615 CITY-57-2IP — £y q /‘ 2 s
TITLE O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CITY-ST-2F
TIMLE [ Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY- 5T-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

<JESUS 1.2 YLAHCA
Ll Uale dGOUIRED N 2

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/20/0/ 312 813-9047

G“TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # |

WO &



