B

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000053483

MI PUEBLO ENTERPRISES, CORP.

Secretary of State

03-19-2003 90118 022 ***150.00

Principal Place of Business

Mailing. Address

PICHIRILO MARCHENA , MIGUELINA
6640 HANLEY ROAD
TAMPA FL 33634

6640 HANLEY ROAD 6640 HANLEY ROAD
TAMPA FL 33634 TAMPA FL 33534 PR
2. Principal Place o.f‘B_usiness,.__,ﬁ 3. Mailing Address < peiipanibbisttub ey U
- = i -— . ,,._,;_-‘17—5—_;_?,_._ - 2 -z - - - - )
Suite, Apt. #, etc. Sulte, Apt. #, etc. } [ CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
54 3651 189 Not Applicable
e Country 2 Country b 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name -

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

City

Zif Code

FL

8. The above named entity submits th# staj t for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered agent. ) '
SIGNATUR e AV YR~ G U«’/AM /0 //ﬂ/ec /IEUQ, ﬁe.s;a/wf 3 / 7/9~3

4 l#ed or printed name of reglsler% agert and title if appﬂcab\e.

{NOTE: Registerec Agsni signalure required whén reinstating)

DATE

FILE NOWI! FEE IS $150000
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EER ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e PD O pelete 13 [Jchange [ Addition g
NAME PICHIRILO MARCHENA , MIGUELINA NAME S
sTReeT oomess |6640 HANLEY ROAD STREET ADDRESS 3
orv-sr-ze - [TAMPA FL 33634 CITY-ST-2IP =
TITLE ST [ pelete TITLE ! [Jchange [T Addition Etc:
NAME MARCHENA, AMANRY NAME

STREET ADDRESS (6640 HANVEY ROAD ) STREET ADDRESS

CITY-8T-ZIP TAMPA FL 33634 ‘ - CITY-ST-2IP )

TTLE OJ Delete TTLE ' [l Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ delete TITLE Tl Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CHTY-ST-ZIP

TALE [ Delets TITLE (O Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS b

CITY-ST-21P CITY-ST-2P ;

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an(?
of the corperation or the receiver or lrustee empowered 10 execute t
changed, or on an attgchment with an addrea®, wi Cther like epfpowered.

SIGNATURE:

does not qualify for the exem
accurate and that my signature shall have the same legal effect
# repart as required by Chapter 607, Florida Statutes:

QUG e

plion stated in Section 119.07(3)(i), Florida Statutes. | further cer'u‘fy that the information

as if made under oath; that | am an officer ar director
and that my name appears in Block 10 or Block 11 if

/g/%é’cAEW /gas;deu‘r- 5/’ 7/03 ( 5":’99‘/?-@(

( NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



