2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007000
3. Enity Nom Secretary of State
03-14-2002 90030 002 ****70.00
TRADICION NAVIDENA, INC.
Principal Place of Business Mailing Address
6102 OAK FERN CT. 6102 QAK FERN CT.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3612204 Not Applicable
Zip - ) Country ~ e f_?.’-ip e WCO.UTET- .. = -=| B.-Certificate of Statlis Desired M ?i.zesﬁ"—m:dmonw o
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RODRIGUEZ, PEDRO L Street Address {P.O. Box Numnber is Not Acceptable)
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
Signature, typed or printed narne of registarad agent and litls if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE [ change [ Addition
NAME RODRIGUEZ, AIDA S NAME
streeT 20DRESS | 5102 OAK FERN CT. STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE FL 33617 CITY-ST-2(P
TITLE VD (3 pelste TIMLE [[] Change [ Addition
NAME PiETRI-SCHMIDT, LILLIANA HAME
STREET ADDRESS | 10508 CORY LAKE DRIVE — e i = sere - STREETADDRESS |2 comps spomemsmfs, 7 77 0o v emm R ~
bl EA Y TAMPA FL33847 CITY-ST-2IP T — -
TLE VD o _ [ ekete I e Tchange [ Addition
NAME SCHMIDT, RONIE NAME
sTReeT ADDRESS | 10508 CORY LAKE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-$T-71P
e STD O Delete T [ Change  [] Addition
HAME RODRIGUEZ, PEDRO L NAME
stReeT AnoAess (8102 OAK FERN CT. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33517 CITY-ST-2IP
M 3 Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-S7-21P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118 .07(3)(i), Florida Statutes. | further certily 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 cath; that | am an officer ¢r director
of thé corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment an address, with er like empowered.
SIGNATURE: (L0 i U i ) 228-CC giz3-484-224l

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Mar 14, 2002 8:00 am §

CR2E037 (9/01)



