2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002088

1. Entity Name

MADRES 10 DE TAMPA, INC.

v FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90168 003 ****6] 25

Principal Place of Business

14114 WINSLOW PLACE
TAMPA FL 33624

Mailing Address

14114 WINSLOW PLACE
TAMPA FL 33624-2563

IR

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For
5 - 354 ¢0 é 9 Not Applicable
H f C e
7ip Country Zp ountry 5. Certificate of Status Desired O EBJS Adklitional
‘eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T [N Narme . o e e e o e el L
t Add .0, ber i
CALDERON, MARIA TERESA Streef ress (P.O. Box Number is Not Acceptable)
14114 WINSLOW PLACE
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature. typed or printed name of registerad agent and tila if applicable. (NOTE: Registered Agent signalure required when reinstating) 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 DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete TITLE O change [ Addition
NAME CALDERON, MARIA TERESA NAME
STAEET ADDRESS | 1411 WINSLOW PL STREET ADDRESS
orv-si-2e__ | TAMPA FL 33624 GiTy-5T-2p |
TITLE D [ Delete TITLE [ change ] Addition '
NAME SANTA, MELVA NAME
STREET ADDRESS | 10506 PATVIEW OL STREET ADDRESS
CITY-ST-21P TAMPA FL 33824 CITY-8T-2iP
e A0 - . e [Olooee . e [ D [ Change .. 1 Addiion
NAME ZAMORA, MABEL DE NAME
streeT ancress | 506 C RICHLYND ST STREET ADDRESS
CITY-§T-2IP TAMPA FL 33617 CITY-ST-2IP
TILE £] Delete TILE [CJ Change . (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the rgcelver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and hat my name appears In Block 10 or Block 11§

changed, or on an attachfnent with an address, with all other fike empowered. .
-
01-22" 2600

siGNATURE: M STSNATUE REQUIRAR. & s GHUYERo N _

GIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

NI

"o



