2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000095479 .. . May 23, 2001 8:00

am

12 Gy o oo Secretary of State

MIT ECONOMIA COMMERCIO CORPORATION 04-16-2001 90013 034 ***150.00
Principa! Place of B_L.Jsiness Maifing Addrass
3825 HENDERSON BLVD STE STE 400 3825 HENDERSON BLVD STE STE 400 . - -
TAMPA FL 33629 . TAMPA FL 33829
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Saite, Apt. ¥, o1, Suita, Apt, ¥, etc. DO NOT \.iVRITE INTHIS SPACE
Cty & State City & State 4, FEI Number i Applied For
] “{ et Applicabls |
Zp Country Zp Country 5 Cenficate of Status Desirdd. [ $8-75 Addiiona)
i Feo Redquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roglstored Agent i}
—— o - . . - T i T e 1 et e — ~ T— N'am--ﬁ" T—— - = = e T - = e —
RICCi; STEPHEN F : - T rorme e -
Street Address (P.O. Box Numbaer Is Not Acceptable}
3825 HENDERSON BLVD STE STE 400 i
TAMPA FL 33629 |
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signalure, typed or priniad name of regittersd S8 $0J tite if apolicatsie. {NOTE: £ \gistered Agent signaiule required when reingiating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirerent and elacts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trus Fund c:nu?l;uuon " O fd%e%owl‘:asaa
{Ses criteria on back} (] Make Check Payable to Department of State |
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T O Oeten TE FRES. DI ! O Change TR Addilion | B
NAME NAME 57%2'37/ F- ’ZII¢¢I A STEAI=> 2
STREET ADDRESS STECTADESS | 2477 € ERSos LLvD 7E T
orr-s-2¢ s | Fpm @0 Fr Z2629 - o
e 7 Detets WL 7 4 F/Dr | > DI Changs  [KAdiion g
HAME HAME MNe f1) £z .
STREET ADCRESS swETaooRess | 20 72 < 3;;.(95;1_{.&., Bl p STEAR
CY.ST-ZP | ciTy-SI- 2P —21 PO ;’;_ !3 3 éZ'?
me =T Ty B4 P BRSSO =T Qi a1
NAME NAME .
| _STREET ADORESS ) B STREET ADORESS ~ o o L
CTY-ST-ZP Ciry-s1-zp
TmE O Delete g ‘ Dchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2P GITY-ST-2P ]
mE L3 Detete TineE ! Ochange  [J Addition”
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-$T-DP ] CITY-S1-2P !
3 1 oeieta TME i O change [ Addition:
MAME NAME i
STHEET ADDRESS STREET ADDRESS |
CTY-S1-2P CITY-ST-2P |

does not qualify for TF:mexgmption steted in Section 1 19.07(3)(). Florida Statstes. | further certify that ihe information”
accurate and that my : ignatwa shall have the sams legat effect as if made under oath; thal | am an officer or director
ecute this report as equired by Chapter 607, Florida Statutes; and that my hama appears in Block 11 or Block 12 if

13. | hersby certify that the information supplied with Hfis fili
indicated on this report or supplemental report /s
of the corporation or the receiver or trustse empowered

changed, or on an attachment with an address, with all other

Dayiime Prone ¢

| .
SIGNATURE: Y. [ e, og/éé’;é/ 57/3"4”2—754'j

BGIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR
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