2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 23, 2002 8:00 am
DOCUMENT # N04956; ecretary of State

EUZKAL TXOKO, INC. : 04-23-2002 90352 009 ****§1 .25

Principal Place of Business . Malling Address k!
0025 EAST FOWLER AVE SUITE 14 5025 EAST FOWLER AVE SUITE 14
TAMPA FI. 33617 TAMPA FL 33817

Suite, Apl. #, elc. . Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: 59-2463031 Not Applicable
Zip Country : Zip Country $a_75 Additional

5. Certificate of Status Desired O Fee Requirod

5. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
T T oz 1oName s~ - o L L . .
| ARRINAGA R. MICHAEL | Street Address (P.O. Box Number is Not Acceplable)
. 5025 EAST FOWLER AVE SUITE 14
TAMPA FL 33617 '
| City FL Zip Code

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

SIGNATURE & ﬂ i

{Z_m\'umec. LA T vaLr ﬂ(,?”ﬁ,‘,,\o/]?,g_y ‘V/MA!;L

T Slgnature, typed or prinf nama of registerad agani and title if applicabla. (NOTE: Registered Agant signature requirad when rainstating) DATE
) 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 561 25 : Trust Fund Contribution. [} Added to Fees Depanme"t of State_,_. .
10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TNLE b ' C1 Delete TITLE O change [ Addition
NAME ZULAIKA, JESUS M - HAME
sTREET ADDRESS | 5711 E. LONG BOAT BLVD ' STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 f CITY-ST-2IP
TITLE T ; [ Delets TME [ Change [ Addition
NAME AGUIREZABAL, JUAN L ' NAME
STREET ADDRESS | 13505 FAOUN RIDGE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 336828 _ CITY-81-21p
TINLE S O oelete TMLE [J Change [ Addition
v~ — IMAORTUATJOSE L - e I e L e R :
sTreeT ADDRESS | 1006 PEBBLESTONE PL STREET ADDRESS
CITY-51-2IP TAMPA FL 33624 : CITY-S7-2P
e T : O pelete TILE O change [ Addition
NAME LOPEZ-RENEDO, JOSE PABLO . HAME
STREET ADCRESS | 3325 WEST IVY STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-21P
TNLE ' O Delete TLE O change  [J Addition
NAME : NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ' [ Delete TITLE [J change [ Addition
NAME . \ NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied aith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repprt is tpue and.gccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusieef gt 1 ex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

other like empowered,

= DSLEPROBO LI 7T SURLTL (40) 893 3000
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CR2E037 (9/01)



