* 2002 UNIFORM BUSINESS REPORT '(UBR) FILED g

'DOCUMENT # N96000002032 Jun 16, 2002 8:00 am

" Enyane Secretary of State I

i Principal Place of Business Mailing Address 3
P 5503 EAST COLUMBUS DRIVE " POST OFFICE BOX 79163
' TAMPAFL 33818 e e - TAMPA FL 33619 Ve e - .
- — ;
\ I
2 Principal Place of Businass 3, Maling Address H"“"l " " ' " “” "l " " I I "I" lml Hl“"l |
Suite, Apt. #, etc. Sulte, Apt. #, el DC NOT WRITE IN THIS SPACE |
City & State City & State 4. FE) Number Applied For
59—3375495 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
LEVER GONZALO Street Address (P.O. Box Number is Not Acceptable)
(] i
5503 E COLUMBUS DR B
TAMPA FL 33619 -
City FL | Zip Code ‘
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. |
i
;| siaNATURE |
- Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE !
¢ . 9. Election Gampaign Financing $5.00 May Be Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD O Delete TITLE { change (3 Addition §
NAME LEVER, GONZALO E NAME =]
staeer aoosess | 5503 EAST COLUMBUS DRIVE STREET ADDRESS B
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP u
TITLE O [ pelete TITLE [ cChange ] Addition 8
NAME LEVER, GONZALO W NAME
streer anoress 5503 EAST COLUMBUS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZIP o
Tme STD O Deletz e Clchange 7 Adelion 1
NAME HERRERA, GLORIA E NAME !
streeT noress | 5503 EAST COLUMBUS DRIVE STREET ADDRESS ;
CITY-ST-2IP TAMPA FL 33619 CITY-S1-2IP b
TITLE [ Delete TITLE [ Crange [ Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP i
|
TITLE O celete TITLE [ change [ Addition i
NAME NAME P
STREET ADDRESS STREET ADDRESS i
CTY-ST-2P CITY-ST-2P :
T O Detete e I Change [ Adattion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida 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 effect as if made under oath; that | am an officer or director !
of the carporation ar the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, ot on an attachment wj ;ﬁnwith all other like empowered. \‘\_ |
e TN t/rbz (g )atl bbrs |
siGNATURE: ZSIGSATIR]). FEayaNS L Eyen. ro62 (gry
Vi Late O Dovime Phone # I A

" BIGNATURE QHDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



