2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007237

1. Entity Name

CENTRO ASTURIANO DE TAMPA BUILDING & CULTURAL TR

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90030 015 ****6] .25

Principal Place of Business Mailing Address
1913 N. NEBRASKA AVE. 1913 N. NEBRASKA AVE.
TAMPA FL 33602-2525 TAMPA FL 33602-2525
|
}
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
i .
City & State City & State 4. FCI Numb‘;er Applied For
I 59"3569147 Not Applicable
Zip Country ap : Country 5. Certfcatd of Status Desied ~ []  9$0-7D Additional
| Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent .

GARCIA, ELVIRA
1913 N. NEBRASKA AVE.
TAMPA FL 33602-2525

Name -

Domwe s e i

Street Address (P.O. Box Numper is Not Acceplable)

Ty

! FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the slate of Florida,

CR2E037 (9/99)

i
SIGNATURE !
Signatura, typad or printsd name of registered agent and titte if applicable. {NOTE. Registered Agent signalure required whan rainstating} & CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees | Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D , O Delete TILE i [JChange ] Additin
HAME ALONSO, DOLORES NAME | K
STReeT ADORESS | 1206 MAGDALENE GROVE STREET ADDAESS !
ATV -ST-Tip TAMPA FL 33613 CTY-5T-71p 5
TITLE D [ Delete TITLE } [ change  [J Addition
NAME GARCIA, JOSEPH NAME |
sTHEET a00RESS | 109 E. KENNEDY BLVD., STE. 2560 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP [
e D Oloelete e | T Clchange [ Addition
NAME LOMBARDIA, BRAULIO HAME
STREET ADDRESS | 1812 ISABEL ST. STREET ADDRESS
CITY-5T-7IP TAMPA FL 33607 CITY-ST-21P
TIMLE . - [ petete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-ZIP
TmEe [ Detete TTLE Ocrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
e ) [ pelate TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS ! K
CITY-S$T-2IP CITY-ST-7IP I

12. | herehy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(5); Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutels; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addresg, with al| cther like empowered.

SIGNATURE:

@)512-984S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i sllensarolElivy Cae ¢ Resident 4:2800

Date Daytime Phone #

[ —— ey CE



