2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # N46956 Mar 20, 2000 8:00 am
PUERTO RICO CHAMBER OF COMMERCE’GULF COAST OF R Secretary of State
03-20-2000 90145 002 ****70.00
Principal Place of Business Mailng Address
222 E BULLARD PKWY PO, lBO)( 2501t
TAMPA FL 33617 TAMI%A FL 33622-5011 AUUUNLIUU
Us us
‘ IR
2. Pnnc al Place o 3. Mdiling Address
b e 2 /)94« wy. i
Smte Apt. #, efc. Sui‘te. Apt. #, stc. DO NOT WRITE IN TH!S SRACE
City & State . Cit;f & State 4, FE| Numbaer Applied For
e ; 593102444 ot Appicabio
Zip / Z*D Country - ) $8.75 Additional
} 9" 7 [ﬁ%@ m 5. Certificate of Status Desired y Fee Required
6. Name and Address of Cunﬂt Reglstared Agent 7. Name and Address of New Registered Agent
s W Josr’ =5 Aeos
HAMOS. JOSE S. . Street Address (P.O. Box Mumber is Not Acceptable)

rapnre T % Bol B ZMM VLR

| T #04 A

8. The above named entity submits this statement for the purp:ose of changing its registered office or registerad a&znt, or both, in the state of Florida.

SIGNATURE ) L MR _9-/4"&5(

Signature, typedéﬁnlg{ namw and titte if appilicab\e. (NOTE: Registered Agant signature requirad when reinstating} DATE
! i
FILE NOW: 9. ',Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 ﬂ'rust Fund Contribution. O Added to Fees Department of State
; _
10. QOFFICERS AND DIRECTORS | I 11. e, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 10
TE PD \ MDelete . FWW DAL Ot X#\dﬂit’mn
' NAME CINTRON, ANGEL E 1 NAME A[g, > - S5
STREET A00RFSS | 7402 NORTH 56TH ST STE 906 \ STREET ADDRESS ':: o é B. Sal &
CITY-S1-2IP TAMPA FL i CITY-ST-7IP
| TITLE VPD ' O Dekete TINLE Ol change [ Addition
 NAME RAMOS, JOSE S HAME
STREET ADORESS | 292 E BULLARD PKWY ] STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 . CITY-ST-2IP
e D - 7Y Cloese TE - O change [ Addition
NAME MATOS, ERIC E HANE
STREET ADDRESS | 7402 NORTH 58TH ST STE 906 | STREET ADDRESS
GITY-ST-21P TAMPA FL } CITY-ST-21P
e I O Delete TILE [ Change {7 Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-3T7-2IP
MLE v [ Delete TILE (] Change [ Adition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CATY-ST-21P f CrTy-ST-2p
e U O Daete TIE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-21P ; CITy-§7-21p

12. | hereby certity that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furither certify that the information
indicated on this report or supplernental report is true an accurate and that my signature snall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the recgjver or tpstee empowaered to exécute this reporlas regepred by Chapteydi17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmg wn én address, with all other like empoweg

SIGNATURE:

Date Daytma Phone #

% he  2-Ma flb/ﬁ"sﬂﬁ

CR2FN7 (oo



