2001 UNIFORM BUSINESS REPORT iUBB)

DOCUMENT # PO000002541

1. Entity Name

ENGLEWOOD'S LATIN QUARTERS, INC.

1

Mailing Address

FILED

51

Jun 05, 2001 8:00 am

Secretary of State

05-16-2001 90029 028 ***150.00

Principal Place of Business
170 W. DEARBORN ST, 170 W. DEARBORN §T.
ENGLEWOOD FL 34223 ENGLEWOOD Ft 34223 ",
Suite, Apt. #, efe. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stala City & Stale 4, FE! hlurnber Applied For
&\5':" 09 9-35 / 5- Not Applicable
Zp Country o Country 5, Certificate of Stalus Desired A $8'75 Addiiional
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
T Name L :
oy NKI DAWDA et g = P T . - ———
’ E;JU WBB'EEﬁBbREST o ’ Street Address (P.O. Box Number is Nol Acceptable)
ENGLEWOOD FL 34223
City FL Zip Coae
8. The above named entlty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f
SIGNATURE Signatute. fyped of printed narme of ragiiened apent andg trte if applcable. {NOTE: F sgastared ADar BIQneiure racuissd whan reintiating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!!‘ FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 200" Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sae criteria on back) Make Chock Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delgta WILE O ctange [ Addition
NAME KONICK!, PATRICIA B HANE
sneeranoaess | 3455 HOMESTEAD RD. STREET ADDRESS
CIY-S1-2° PLACIDA FL 33348 ciTY-s7-2P
TITLE O petetn THLE Ol charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P. Cry-ST-21¢
TILE O tokete TITLE O change [ Addition
~ NAME — == o e, S e . e - . CMAME " - — — e = - - - -
STREET ADDRESS . STREET ADDRESS
Cy-§1-# CITY-SI-2IP
TME O Dekete e O change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-21P CITY-ST-21F
TmEe 3 Detete Tme [ Change [ Adaition
NAME HAME
STREET ADDHESS SIREET ADDAESS
CiTY-ST-0P CITY-ST-ZIP
TITLE 3 petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

13. | heveby cerﬂm that the information supplied wilh this filing does not qualify for IHe exemption stated In Section 118.07(3)i). Florida Statutes. | further cenify that the information
3 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
th an addrass, with all other like empowered. :

indicated on this report or supplemanial report is true an

changed, of on an atta)

SIGNATURE:

/o Jot 9 HE- 122

CR2E034 (10/00)



