2003 NOT-FOR-PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

UST FUND, INC.

DOCUMENT # N98000007237
CENTRO ASTURIANO DE TAMPA BUILDING & CULTURAL TR

Principal Place of Business

1913 N. NEBRASKA AVE.
TAMPA FL 33602-2525

Mailing Address

1913 N. NEBRASKA AVE.
TAMPA FL 33602-2525

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90763 036 ****6] .25

AR

[0 CHECK HERE IF MAKING CHANGES

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

e FRTREE

City & State City & State 4. FEl Number 59"35691 47 Applied For
Not Applicable
Zi Count Zi iti
i ouniy P Country 5, Certificate of Status Desired a $8.75 Additional
— e = e I S A T SR e T SIS [ SIS S rT———T T ey T 1-—-fea-Reql_]!!eg'g_-,?\5-¢-¢r-a &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered.agent.

"

. &
) 3 ;
it

"8, The above named entity sut!n‘wits'th‘ws staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

TYSIGNATURE:

Signature, typed or printed fame of registered agent and title it applicable.
-

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

I Trust Fund Cortribution, Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTQRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Detete e [ Change [} Adgition
NaME ALONSO, DOLORES NAME
STREET ADDRESS | 1208 MAGDALENE GROVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-ZP
e D 3 slete TILE (Jchange [ Addition
NAME GARCIA, JOSEPH NAME
streeT anoress | 401 E. KENNEDY BLVD., STE. 2560 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 i ) ) . fomestar )L - e e e
e D 1 Delete TTE I cnange [ Addition
NAME LOMBARDIA, BRAULIO NAME
sTREET ADCRESS | 1812 ISABEL ST. STREET ADDRESS
CITY- ST-2IP TAMPA FL 33607 CITY- ST-2IP
THLE T 1 Delete TILE [l change  [J Addition
NAME NIETO, ALBERT HAME
STREET ADDRESS | 4200 BEACHWAY DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33600 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

/M.e?a SRRl O3

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an anaj%address. with all other like empowered.
I /AP o (o o~
SIGNATURE: a2 70 R r

J’/_-?-227.2 2

|

CR2E037 (10/02)




