25

FILED

1999

FILE NOW: FILING FEE IS $61.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

LOGGIA

DOCUMENT # N1824

1. Corporation Nama

UNITA #2015

Principal Place of Business

3315 LEMON STREET
TAMPA FL 33609

Mailing Address

335 LEMON STREET
TAMPA FL 33609

VAW AR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24 [26] 12/15/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
EI ;l 59‘2873356 Not Applicable

City & State City & State . $B.75 additional
—2-;-] ?s—l S. Certifcate of Status Desired ] Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
24} [2s] 20! [30] Trust Fund Gontribution Added fo Fees -

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LILES, MARIAN M 82| Street Address (P.0. Box Number is Not Acceptable)

5807 MABEL ST =

TAMPA, FL

TAMPA FL 33610 84] City FL 85] Zip Code

agent.

T1. Pursuant to the provisions of Sactions §17.0502 and 617_1508, Florida Statutes, the above-namad corpo
office or registered agent, or both, in the State of Florida. Such change yas authorized by the corporation

, Floridgy Statutes.

3 Mgwmm the obligations of, Secti%ﬂ?
SIGNATURE A ,0&&—'

o

ration submits this statement for the purposa of changing its registered
's board of directors. | hereby accept the appeintment as registerad

— =

Signaturs, typed or printed name of registered agent and title ¥ applicabis. 4

(NOTE:; Registered Agent sinature required when reinatating)

13.

DATE

ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12

1Z. OFFICERS AND DIRECTORS
mME P [3 DELETE 11TME [JChange [} Addition
NAME LILES, MARIAN 1.2 NAME

streeT ADDRESs| 5807 MABEL ST 1.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 14 CITY-57-2ZP

TMLE ' ] DELETE 214 TME [lChangs  [] Addition
NAME CAPITANO, NICK JR 22RAME

sreeTaoress| 16003 CHASTAIN RD 2.3 STREET ADDRESS

cmv-stz¢ | ODESSA FL 2. 4CITY-5T-2ZP

TILE FSD ] DELETE 31TME ﬂcmge ] Addition
NAME GIOVENCO, ROSE M 3.2 NAME o

STREET ADORESS 26H0-NASSKOFST 13 STREETADORESS | -7 8 A 405&74 < #2470

omv-srze_ | TAMPA FL worvsize | Tt Sl S3C/

TME T (1 DELETE 41TIE 77 [JChange  []Addition
NAME FERNANDEZ, MARIE A 4. 2NAME

streeT aDoRESS| 612 N HABANA 43 STREET ADDRESS

erv-stz2e | TAMPA FL 33609 , 44 CITY-ST-2P 5 ‘ e =

TILE S ELETE 5.1TITLE - . hange Addition
NAVE AMORELLI, GLORIA » S2NAE Phl. Fdamd

stresTa0oress| 2525 W MINNEHAHA ST sssmeeracress| 30 /57 W aser) FA

crv-sr-ze | TAMPA FL sevsrze | THppr Al 33627

TMLE T [ DELETE 61 TMLE [ [JChange [ ] Addition
NAME SEBASTAIN, MARABELLA B2NAME

sTreeTAoDREss| 4141 BAYSHORE BLVD #701 6.3 STREET ADDRESS

CTY-ST-ZP TAMPA FL 64 CITY-ST-2P

14, 1 hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that lam an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all othar ik powered.

SIGNATURE:

~ BIGKA!

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

AT

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90178 021 ****61.25

CR2E0Q37 (11/98)

Data

# Daytime Phone #



