2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000053483 Jan 30, 2001 8:00 am
e - Secretary of State
Mi PUEBLO ENTERPRISES, CORP.
01-30-2001 90084 033 ***150.00
Principal Place of Eus'mess Mailing Address
6640 HANLEY ROAD €640 HANLEY RQAD
TAMPA FL 33634 TAMPA FL 33634
e s I RE AT TOCH R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
&‘/——3&81 ’ ?q Mot Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desire( O §8'75 A'dditional
ee Required
6. .Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

MName

PICHIRILO MARCHENA , MIGUELINA

8640 HANLEY ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

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

CR2E034 (10/00)

Signature, typed or printed name of ragistered agent and title if applicabe. (NOTE: Registerad Agent signature required when reinstating) DATE™
9. This corporation is eligible to satisfy ils Intangible 150.00 10. Elsction Campaign Financin $5.00
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will b T 2 9 U0 May Be
i y et rust Fund Contribution. O  Added to Fees
{See criteria on back) ] Make Check Payable to partmenl of Stat .
11. . OFFICERS AND DIRECTﬁﬁSE'__——*—'_"_" 127 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [Jchange ] Addition
NAME PICHIRILO MARCHENA , MIGUELINA NAME
STREET ADDRESS 6640 HANLEY ROAD STREET ADDRESS
CITY-§7-2IP TAMPA FL 33634 CITY-ST-2IP y
E ‘ ] Delete e NCcletbdls. /720 tcrgsPE D change &R additon
NAME NAME Arn 4 e Maosch _p,,//q.-
STREET ADDRESS STREET ADDRESS 4’;& HO HBN U~ EpAD
CITY-ST-2IP CITY-ST-21P 4’/7( ‘z 5& é? ‘/‘
ME  -- -~ . _ - O Delete TITLE B ' O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
LE [ pelete TITLE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- 8T-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

18. | 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 certify that the information
indicated on this report or supplemental repert i |s true and accurate and thal my signature shall have the same legal effect as if made under gath; tat | am an officer or directar
of the corparation or the recengt or frustee em %0 execute this report as required by Chapter 607, Florida-$tatutes; and that my narfle appears in Block 11 or Black 12 if

i

changed, or o ith an addre; w her like empowered.
SIGNATUR duy M(Mm%%ﬁ@ﬁm— / 5] i%fé/p’/

SIGNATURE 7(1: TYPED OR PWED NAME OF snsjmc OFFICER OR DIR Date / 7 \ _)’ayums Phone #
Vi . F -~



