2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

Feb 05, 2003 8:00 am

DOCUMENT # N96000003205

1. Entity Name

ASOCIACION ARGENTINA DE LA BAHIA DE TAMPA, INC.

Principai Place of Business

POST OFFICE BOX 11137
ST. PETERSBURG FL 33733

Mailing Address

POST OFFICE BOX 11137
ST. PETERSBURG FL 33733

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-05-2003 90163 014 ****70.00

N O A

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_35431 43 Applied For
Not Applicable

Zip Country Zip Country 5. Certlficate of Status Desired { $8.75 additional

-|——————————@~Name and-Address of Current Registered-Agent

7=Name and-Address of New Registered'Agent

fame J OSVUALDY LAINO

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

D24 SO. H{pR PALE AVE H#2A~

Cltw% FL FL Zl;:§ode 6

8. The above named enlity s
the obligations of regist

sjthis statemen} for the purgbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sianature 22 i-20-03

W&. typed or printad name of register'ed'agem and title if applicable. {NOTE: Registered Agent signature required when rainstafing} DATE

: l 9. Election Campaign Financing 5.00 May Be Make Check Payable to
F'LE NOW FEE IS $6; 25 Trust Fund Contribution. ?dded to F?és ° Florida Department of State
c\m,w 514 6,00

10. OFFICERS AND (IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TLE 'C__ %2 Delete e —- [P O chenge N Addition
ol LAING, OSVALDO e LAINO, DSVALDOD - o
sTreET AooRess | 324 § HYDE PARK AVE., #275 sweeraooeess | 324§, MYDE PARY AVE.,
omv-sT-20 | TAMPA FL 33608 SY-ST-2P [ vy ?A’ Fir 33éo &
TME VP ﬁname TITLE N .P. [JChange X Addition
NAME RUIZ, ANA M NAME RAANED, Evusno
sTReETADDRESS (2122 WHANNAAVE o o ooRess| B4y E'DEN TSLE BLYD
omv-s7-2P | TAMPA FL 33604 ’ - T T omestzeT T ITSY Reeps C‘)U@\G TEUTIRYGN T T
TITLE (1] ¥ Delete TILE s ) Change 1] Acdition
NAME HILLAR, RUBEN NAME MENS F.L\F\S
STREET ADDRESS | 540 CARILLON PKWY #1017 STREET ADDRESS |2 259 é’u ~SET PP w’" # 605
or-s-z¢ | SAINT PETERSBURG FL 33716 CITY-ST-2IP 4, ?AsADE/Vﬁ* Fi 3 3 707
TIMLE D Delete MLE s [ Change NAddition
NAVE CALOTTO, EMMA a e PDoRA PFAHEB
STREET ADDRESS | 4818 33 AV N sTReET ADDRESs | G| EDENM VOLE pLvi
ory-s-2° ) SAINT PETERSBURG FL 33713 oiry-S1-2p ST, YETERS By Rb’, i 33704
TITLE D R pelete THTLE D O Change (W) Addition
Nave REHEB, EDUARDO e LEONOE CRRVAIAL
sTReET aboress | 841 EDEN ISLE BLVD sieersoneess | yoo o DA AVARBEL €OV RT M2
arv-s-2¢ | SAINT PETERSBURG FL 33704 CITY-5T-2IP p)ar PETERSBURY 'PL 2302
AITLE [T Delete TLE 6 £ RuscO [ Change [ Addition
NAME NAME 1564
STREET ADCRESS STREET ADDRESS L. l L"‘ 8 A"{ﬁHO/R‘E BLV D
CITY-5T-2P ov-st2 TR P PL 3 3 L M

12 | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment /4- a dre‘ with o oiherhke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 113.07(3)(i), Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that'| am an officer or directer

QUEBE D emswetussece 2701703 [127)343- 6359

CR2E037 (10/02)



