2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003205 Apr 17,2000 8:00 am
n e ecretary of State
ASOCIACION ARGENTINA DE LA BAHIA DE TAMPA, INC. a0 007 a8 037 ey 25
Principal Piace of Business Mailing Address
POST QOFFICE BOX 11137 POST QFFICE BOX 11137
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733137 JIIVLY
s s e v R ERARAU AR
Suite, Apt. #, stc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3543143 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8'75 .@ddi!ional
o . Fee Required
6. Name and Address of Current Regisfered Agent " 7. Name and Address of New Reglstered Agent™

Name

Street Address (P.O. Box Number is Not Acceptable)

LAINO, J. OSVALDO

324 S HYDE PARK AVE
SUITE 275

TAMPA FL 33606 City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if apphicable. {NOTE: Registared Agent signature raquired when ramnsatating) DATE
|
f FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
{ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depa"ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Detete TITLE [J Change [ Addition
NAME LAINO, OSVALDO NAME
STREET ADDRESS | 324 § HYDE PARK AVE‘, #2785 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-5T-2IP
TITLE VPSD [ Delete TITLE : [ change [ Addition
NAME BUSCO, GISELA - NAME
STREET ADDRESS | 4141 BAYSHORE BLVD. : STREET ADDRESS
CITY-ST-7IP TAMPA FL 33611 CITY-ST-2IP . , ) .
TILE ~|vPCD O Delete TILE [ change [ Addition
NAME HILLAR, RUBEN NAME
street acoress | 1765 EL TRINIDAD DR. E. STREET ADDRESS
CITY-§T-2IP CLEARWA‘l’E-ﬁ FL 33759 CITY-ST-7IP
TILE T : O pelete TITLE [ change [T Additien
NAME CARVAJAL, LEONOR NAME
STREET ADDRESS | 1006 SANABEL COURT N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-$T-21P
TNLE S O Delete TITLE [JChange [ Acdition
NAME JOHNSTONE, DEUA HAME
STREET ADDRESS | 3566 FAIRWAY FOREST DRIVE STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE D (3 Delete TMLE O Change [ Addition
NAME MARTINEZ, HECTOR E HAME
STREET ADDRESS | 2046 W. COLUMBUS DRIVE STREET ADDAESS
CITY-ST-2P TAMPA FL 33607 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receivee oyftrustee empowered 1g exgoute thiggeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepy’wi¥ an ress, yihg!l gihegfike wared
SIGNATURE: __/ G&ten 'ué% Z JmELRUQEA/ A HiLLAR '3/30 bo 127726 fo77
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date' 1 Daytima Phone #

CR2E037 (9/99)



