2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0O000046149 Apr 19, 2001 8:00 am
1. Enlity Name S
REUSCA ENTERPRISES, INC ecretary of State
) . .
04-19-2001 90026 043 ***150.00
Principal Place of Business Mailing Address
4504 BLUE TEE CT.. #70 4504 BLUE TEE CT.. #70
TAMPA FL 33613 TAMPA FL 33613
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number — . — | Applied For
A Q-:Mbo’l‘?‘] Not Applicable
Zip Country Zip Country o , $B.75 aaditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GON OSCAR Street Add {P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
4504 BLUE TEE CT., #70 & P
TAMPA FL 33613
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 name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
. Thi jon is elig! isfy i i FILE N 1! FEE IS $150. . N )
8 1h|sfﬁlorporat\c_:n s e||1gwb|: ttl) Sé:"s;fygs Intangible After MAY 10‘2’001 FE S’llsb qs;_% 00 10. Etection Campaign Financing $5.00 May Be
ax i mlg rlequuemen ana elects 1o do 0. er ¢ e will be ! Trust Fund Centribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TTLE FD [ petete TITLE [ change  [] Addition
NAME DI MELLA, AREANGELO H NAME
steer aooress | 4504 BLUE TEE CT., #70 STREET ADDRESS
erv-stze | TAMPA FL 33613 CITY -5T- 24P
me ol O oslete e O] Caange (] Addition
e GONZALEZ, OSCAR NAME
smree aooress | 4504 BLUE TEE CT., #70 STREET ADDRESS
orv-sr-ze, | TAMPA FL 33613 CITY-§T-2P
TIMLE o [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIy-s1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET. ADDRESS o STRE‘ETAD_[ESS By e, - . e e e s .
CiTY-57-21P -~ R.CITY-5T-2P
TLE . [ Detete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | 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 oathy that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nar7pear in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgagre ﬂ ﬂ
' ! [ (32) o1,
SIGNATURE: @smﬁ GW%O{62 R 07 = L llrr ot 19 o (5 é?
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / I Da,mW L
7

U J ]




