_
%, NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # N99000002085 | Secretary of State

MADRES 40 DE TAMPA , INC. 05-21-2002 91192 010 ****61 25

2, Principal Place of Busioss T3 Waing Address |
WYY WiINSLgw PL Y iy Wlu&l-ou? P
Suite, Apt. #, elc. . Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- X NPQ F:L TAMPA FL_ Sg 35 bqowq Not Applicable
“p 33 @ Z.q Country Zp 3 3 92 L'l Country 5. Certificate of Status Desved [ fg-gfq:::’:;“""a‘

o~ n - . —..1..Name and Address of Current Registered Agent_ _ __ A

“Nerme CALDERON, MARIA TERESA

Streel Address (P.O. Box Nurnber is Not Acceplable)

4 id WHNSLIW PL |
" _TAMPA FL | %5624

8. The above named enmy submits this statement for lhe purpose of changlng its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, ryped or printed name of ragistered agent and title if applicabke. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

10,

e ' JFIE AND DIRECTORS —
e "ALDERIW, MARIA TERESA

TREET ADDRESS | ]Q”‘-" WZ/II.SL w PL-

(S:mf-sr-zw S -rgmlog FL 33 @2[_{.

THLE SANTA VA, MELRBA ~DiRgowvB.-
W | S00"C. RICAMAND  STrgeT
CITY. ST-2IP ‘mMPA FL, 33 G lj )

e wer-’-\ MAREL DE

NAME

STREET ADDRESS e SO @ THAVE W P

crTY-sT-28 ﬂn’\ Pﬂ, FL X ¢ pJEN . NOT WR ITE
ML )

STREET ADORESS e
CITY-ST. 7P ZOITY-31-7

TLE TRET

NAME '_NAME

STREET ADDRESS . " STREET ADDRESS .

oY ST 2P CCY-STeP

TLE TiE

NAME N

STREET ADDRESS " STREET ADDRESS

CITY-ST-7IP CFYSTze

12. ! hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119, 07(3)(1) Flonda 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or on an

attachment with an address,, with all other like empowered. .
SIGNATURE: =>,W= GOQ_,AMAOAA— MaRIA TepeSk CAcseedn/

df30/02




