__2001 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # POO000065334 May 02,2001 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address 1
14105 VILLAGE VIEW DR. 14105 VILLAGE VIEW DR.

TAMPA FL 33624 ‘ TAMPA FL 33624 , UU U 4 3 8 4 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ £5G- 36585632 ) Not Applicable
Zij e Counts Zi Count iti
P Y P Hry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name -
ACOSTA, ILKA D
! Street Address (P.O. Box Number is Not Acceptable)
14105 VILLAGE VIEW DR.
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits %his staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nare of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. lhusfﬁlorporatpn is ehtgnbl:je 1(|J satttlifyéts Intangible A F];E rOW... FFEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. fter MAY 1, 2001 Fee will be $550.00 Trus! Fund Cantribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ Change [ Addition
NAME ACOSTA, ILKA D HAME
STREET ADDRESS 14105 V"_LAGE V‘EW DR STREET ADORESS
CITY-S7-2IP TAMPA FL 33624 CiTY-8T-2IP
TITLE D [ Delete TE [ Change ] Addition
NAME ALVAREZ, JUAN C NAME
STREET ADDRESS 3907 BR'AR HOLLOW CT STREET ADDRESS
CiTY-S8T-2IP TAMPA FL 33534 CITY-5T-ZIP
TITLE D 1 [ Detete TILE [ Change [ Addition
NAME JULES, SAMSON ) - NAME  — )
STREET ADDRESS ” 4 E COLUMBUS DR APT 114 STREET ADDRESS
CITY-5T-ZIP TAMEA FI 33502 CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-8T-2IP
TITLE 1 Delete TTLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O elete TITLE [Jchange 3 Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-57-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07%3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all othgy like empowered.
SIGNATURE: M M __ Sre/rres ‘?ﬁ/J//?/ o) [P3) WY 7355

SIGNATURE AND TV:;TEWEANAME OwG'NING Oﬁg 2?";9558!1 Daytfme Phone #

g

CR2E034 (10/00}



