2001 UNII;'ORM BUSINESS REPORT (UBR)

1. Entity Name

TRADICION NAVIDENA, INC.

' DOCUMENT # N99000007000

Principal Place of Business

6102 OAK FERN CT.
TEMPLE TERRACE FL 23617

Mailing Address

6102 OAK FERN CT.
TEMPLE TERRACE FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

I

FILED

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20499 011 ****g].25

l

|

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3612204 Not Applicable
w2|p B ] .‘ﬂg?'—f—rl_l.r{ PSP L) ﬁ—"_‘z_—.lp‘ﬁz-.':—‘:.:_—“‘ == Edotiri_t;y . ===t — =t~ B~ Cerlificate of Status Desired’ =“‘[Z]"'—“'$8'7-5-Addm°"al -7

Fee Required

5. Name and Address of Current Registered Agent ¢

7. Name and Address of New Registered Agent

1

Name ]

RODmGUEZ, PEDHO L Street Address (P.Q. Box Nu.mber is Not Acceplable)

6102 OAK FERN CT.

TEMPLE TERRACE FL 33617

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and iitle if applicabla. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [JChange  [] Addition
NAME RODRIGUEZ, AIDA $ HAME
STREET ADDRESS | §102. OAK FERN CT. STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE FL 33817 CITY-ST-2IP
TIMLE '[)] O Delete e B Change [ Addition
NAME PIETRI-SCHMIDT, LILLIANA NAME
- STREET ADCRESS -| =6 1027 0AK FERN:CT- o sz = sy aooress | OB OF - Qo R\I Loke Dp\-_‘.:' -2 _

om-st-2¢ | TEMPLE TERRACE FL 33617 orstk | TAwpe., FL. 33 6 47
TRLE oo [ Delete TITLE ! X Change [ Addition
NAME SCHMIDT, RONIE HAME
STREET ADDRESS | 02 OAK FERN CT. smeer anoess 10 5Q ¢ Co Ry Lok e Pr.
om-sT-2P | TEMPLE TERRACE FL 33617 Y-S0 T AW pe, FL. 33 L 49
TME S0 O Delete TILE L 4 O Change  [] Addition
NAME RODRIGUEZ, PEDRO L HAME
STREET ADDRESS | §102 QAK FERN CT. STREET ADDRESS
CITy-ST-2I1P TEMPLE TEHHACE FL 33617 CITY-S87-2IP
TMLE [J Delete TIMLE O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-S7-ZIP
TITLE [ pelete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 “t‘ an addr with all other like empowered.

ATE REVEIRILD KODRGwET 2.4 2, -40A-274|
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/00)

0
»




