2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003205 Apr 20, 2001 8:00 am &
- Eriy erme ecretary of State

ASOCIACION ARGENTINA DE LA BAHIA DE TAMPA, INC. 04-20-2001 90003 042 ****§] 25

Principal Place of Business Mailing Adciress

POST OFFICE BOX 11137 POST QFFICE BOX 1137

$T. PETERSBURG FL 337313 ST. PETERSBURG FL 33733
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For

59"3543143 Not Applicable
Zp Country i Country 5. Certificate of Status besired O ?ﬁg ggni‘f:é“onai
o= ~ = . ~—B.-Name and Address of Current Registered Agent-—— . . __ —~~7. Name and Address of New Reglstored Agent .- e

Narme 6u_g A R 3@ LD 1 FR{S(DE:JT
StriAddress (P.O. &g)\lumber is Nglﬁc;: ?tablzz &

| ol . Houbor |, E4 |

,__ FL [$7%7s

mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o Dol s o

8. The above named entity s

SIGNATURE

Slgnature, ty¥d or printad nama of registered agﬂﬁpj_}i&hdl—applicable. {NOTE: Ragistered Agent signature raguired wher reinstating) 7 ’DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

NAME LAING, OSVALDO
sEeTAnORESS | 324 § HYDE PARK AVE., #275

me . MWDME 27 B0 Change [ Addition
// ./", B |

|| cirv-s1-7P,

CR2E037 (10/00)

orvstir | TAMPA FL 33606 s VP — .
TITLE TITLE e-nﬁ g C4r [ Change Addition
NAME NAME m Q ﬁ

STREET ADDRESS STREET ADDRESS /a‘zQ (() aAnAR / 65%

CTY-ST-2P Wmﬁqﬂ FL 33(oY

ﬂ Change [ Addition

l ‘ - " : - _
TITLE %

NAME HILLAR, RUBEN
stwee? sonwess | 1765 EL TRINIDAD DR. E. Tl Es
orvsi-2e | CLEARWATER FL 33759 TITEs )

= Emama Ca fﬁ*? O crange X Addition

e HE1B-3% pe M

STREET ADDRESS smectaonress [ S Voke cgbu pg L 237} [a

CITY-ST-2P CITY-S1-2Ip

:,I;EE ,:::E = 20’7]51 m@f\l“:{, BLf I.Z, [ Charge MAddit‘mn
STREET ADDRESS STREET ADORESS | 2/ 222 «/ Mﬂﬂ =2 ﬂ’“&

CITY-ST-2IP CITY-§1-2p ﬂjﬂ pH-F . 33c0Y

T e  EDvAF DD Q A EO nge ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS 8 1 E d en Tsle 8 v -

CITY-ST-2IP CATY-ST-2Ip ¢ Qgﬁ)\ghu_w 1 3330y

12. | hereby certify that the lnformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fﬁda Statutes. | further certify that the information
indicated on this report or supplemental report ig-ue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receiver or trustee emgowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addreg4,-with all other like &@vere

SIGNATURE: ___ SIGELUBE RECSH aixD, Plesi™T ‘f////&/ 727 7CP/ 7576

SIGNATUREM D DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #




