2c01 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #

1. Entity Name

PIPO’S LATIN CAFE, INC.

PO0000091520

Principal Place of Business

19330 AQUA SPRINGS DRIVE
LUTZ FL 33549

Mailing Address
19330 AQUA SPRINGS DRIVE
LUTZ FL 33549

2. Principal Place of Business

22K sAST DAVIS Budd.

3. Mailing Address

22X £AST DAVS Bovd

Suite, Apt. #, etc.
,AJ/A

Sulte, Apt. # etc.

NS4

FILED

Sgp 18,2001 8:00 am
ecretary of State

(09-18-2001 90009 023 ***550.00

ru.

MHOGE U

iV

||||H|I|HIIIIUIWIIIHII'IHIIWIIHI||||'|||||1IJIIIIIIIVI|H|||| |

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number ) Applied For
TAMPA | FL TAMPA FL— S9-3¢c22<t/ Not Appiicabie
Zip Country Zip Country " } $3 75 Additional
. ] D .
2 BQD o6 U-SA 23£0 P4 (S, 4 5. Certificate of Status Desired O Feo Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GANTHER, JAMES S
’ Street Address (P.0. Box Number is Not Acceptable}
101 EAST KENNEDY BLVD STE 1030
TAMPA FL 33602
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad er printad name of registerad agent and itle if applicable. {NOTE: Registered Agent signatura raguirad when rainstating) DATE
. . - . 1"

8. This corporation is eligible to satisfy s Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.ed to Feas
(See criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE ?&E& D&b—: [ Delete TITLE [ ¢hange [ Addition

HAME TJIvaEL HEZNAREZ - NAME

SReET RS | 172 T30 WPHolovs AV STREET ADDRESS

CITY-ST-21P TAMPA | £Lo 233coe CITY-5T-2IP

TITLE {1 Delete TmE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TILE O oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

THLE 2 Gelete TITLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-21P

TITLE [ Delete TLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2If CITY-5T7-7IP

13. | 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

~——=—Iindicated.on this reporl or. supplemental report.is.true. and acgurate angd tha

L my.signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corgoration or the receiver or trustee empowered to 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 a

SIGNATURE: —

cDELs

nt with an address,, with all gther ke empowerad.

SUIAE e feemmipez

B ZS§ 8o

SIGNATURE AND TYPED QR

GNING OFFICER OR DIRECTOR

-

DAt

Daylime Phona #

CR2E034 (5/01)



