2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001978 FILED
. Entiy Name Mar 01, 2000 8:00 am
DOMINICAN PROFESSIONALS AND BUSINESSMEN/WOMEN AS Secretary of State
03-01-2000 90007 015 ****g] 25
Principal Place of Business Mailing Address
002 WEST PRICE AVENUE 3002 WEST PRICE AVENUE .
TAMPA FL 33611 TAMPA FL 33611-3840
R s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 593372040 Appiied For
Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] l§ese gesq 'ﬁ:ﬁ:étlonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Nam% Relle £ wzyféo,éf
AMERILAWYER CHARTERED — —=— ——|"-Gureet Address (PE~Box Numberis Nt Acceptapk)/ e
343 ALMERIA AVENUE : - = ¥
CORAL GABLES FL 33134 -{(S:IDDQ TCLSM\ ne ) Zr ol
“Tempde Jerce.  FL[*S%T37

8. The abaove named entity submits his statement for the purpose of changing its registered office ar reglsten{d agent, or bath, in the state of Florida.

Eeterlin g/,\UMAﬂK/ A- A2~ 9'?

ad nama of registerad agent and fitle If applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE

SIGNATURE

Slgnature, typed or

/ FILE NOW: \ 9. Election Campaign Financing $5.00 May Be Make Check Payable o
{ J Trust Fund Contripusion, U Added io Fees

FEE 1S $61.25 Department of State
10. o —"‘“"'"-—-—“OFFICM}ERS ANC DIRECTORS | B ACDITIONS/CHANGES TO GFFIGERS ANG DIRECTORGM 10
e 0 5 Delete TLE : 2 @efange [ Addition
NAME SOTO, DAMARIS NAME o (.P ECiliar ‘
STREETADDRESS | G0 3002 WEST PRICE AVENUE STREET ADDRESS ‘é}f&?\ SM;M\ Dr
CTCSTZF | TAMPA FL 33611 e o526 | Tempe-teccace Fi- 3BDHT . o
Tme [ O Delete TTLE Gfhange [ Adeiion
NAvE WESTHOFF, ERCILIA e Herreca,  Toudy
STREET ADDRESS | 28616 TALL GRASS DR STREET ADDRESS | OO 2 \,l toss A .
oTY-sT2F | TAMPA FL 33543 sz | TAvmpa. Bl 30609

NAME HERRERA, TRUDY ::;“EEWDDRESS P. 0. Box 152 q4a3

STREET ADURESS
eny-5T-2P -%z;‘spf ;-:_ORATIO ST, #8 orv-stze | TAM P Ft. 3068Y

TiTE— T — T [y aeme_-w-l.nnﬁ ———e Euﬁtbl‘o"‘%a e ¥aa Y f\; O _ [ Change ddition
TITLE P mete —I TITLE Gerr\no&an 'Rau_,l ] Change Eﬂditiun

NAME WESTBROOK-TAVERAS, AMINTA NAME Q15 Win ckester ot

STREET ADDRESS PL STREET ADDRESS

CITY-ST-2IP #;ﬁpiTg_NaEaPBOal‘NTE EITY-§T-2P Brandon, FL.33510

TITLE D o [ Delete NLE : [ Change mmtiun
NAME CORDERO, IVELISSE NaseE ‘T'orres Frankin

STREET ACDRESS | 3411 DANNY BRYAN BLVD SIREETADDRESS | p'cy 5" T ot ooy Ok st.

Gm-ST-7P | TAMPA FL orsre? | Rrandon (L. 33510

TILE D [ Detete TITLE [J change [ Addition
NAME CORDERQO, LUIS NAME

STREET ADORESS | 3411 DANNY BRYAN BLVD STREET ADDRESS

CITY-ST-21P TAMPA FL 33611 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-egidress, with allather like empowered ?
y Z
ouzrits [ //é,//ﬂ %@) i

P PRINTED NAME OF SFGNING OFFICER OR DIRECTOR fytime: Phonb#

SIGNATURE: £

X

ENATURE ANDT\'PED 0

/

CR2E037 {9/99)



