2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT (

ON
BR)

DOCUMENT # N98000007000

1. Entity Name

TRADICION NAVIDENA, INC.

Mailing Address
6102 OAK FERN CT.

Principal Place of Business

6102 QAK FERN CT.
TEMPLE TERRACE FL 33617

TEMPLE TERRACE FL 33617

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 30, 2003 8:00 am

JIVILoBU

TN

[ CHECK HERE IF MAKING CHANGES

Secretary of State

07-30-2003 90154 001 ****51.25
07-30-2003 90154 002 *****g 75

AL

City & State City & State 4, FE| Number 59-3612204 Applied For
Mot Applicable
Zip Cauntry Zip Country 3 5. Cerlificate of Status Desired ﬁ $8.75 Aaditional
- i Fee Reguired
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Heglslsred Agent
o — ~ e m — R Ealbatl e e e _—Na'me‘;?_“n_""""- T T m — (. e T T
RODR[GUEZ' PEDRO L Street Address {P.O. Box Number is Not Acceptable)
6102 OAK FERN CT. a
TEMPLE TERRACE FL 33617 S

.

g

P
Cityl'i.

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered offlcei)r registered agent, or both, in the $tatp of Florida. | am tamiliar with, and accept
-

the cbligations of registered agent.

SIGNATURE

- .
Sl

. Slgnature, typed or printad name of registered ageant and title if epplicable.
‘o

(NOTE:! Reg‘\slere‘uﬁ Q

nature required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acided to Fees

]

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . .

TITLE PD 0 Detete * TILE i [ cChange [ Addition
NAME RODRIGUEZ, AIDA S L NAME :

street aporess | 8102 QAK FERN CT. e STREET ADDRESS ¢

orv-s-2¢ | TEMPLE TERRACE FL 33617 orv-st-zp 4

e VD [ Detete e ; [JChange 7 Addition
NAME PIETRI-SCHMIDT, LILLIANA NAME

staeer a0oRESS | 10508 CORY LAKE DRIVE STREET ADDRESS

omv-s-zP ) TAMPA FL 33647 CITY-ST-2P

e " vD - [ Delete me | T Change [ Additien
NAME SCHMIDT, RONIE HAME o

streer anchess | 10508 CORY LAKE DRIVE STREET ADDRESS f,L

CITY-ST-ZIP TAMPA FL 33647 CITY-ST-ZIP .

TIiLE STD [ petete TITLE [ Change ] Acdition
NAME RODRIGUEZ, PEDRO L NAME

STREET ADDRESS | §102 OAK FERN CT. STREET ADDRESS

cTv-sT-2P | TEMPLE TERRACE FL 23617 CITY-ST-2IP

TITLE O pelete TITLE » [JChange [ Additien
NAME HAME .

STREET ADDRESS STREET ADDRESS 2

CITY-§3-21P oy-ST-2P ) ‘

TITLE 3 Delete MLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS *»

CITY-ST-ZIP CTY-S7-TIP

12, !} hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oathy, that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Nas

Maviimi Phena #

CR2E037 (4/03)



