2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000096989 May 11, 2001 8:00 am
A Secretary of State

THECMAC COHP' 05-11-2001 90103 006 ***150.00
Pringipal Place of Business Mailing Address
3451 8 AVE N 3451 B AVEN
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713

s s I M

|

9960 - 55 pve Norfh|9900- 55th que o,
Suite, Apt. #, etc. Suite, Apt. #, etc. Iy DO NOT WRITE IN THIS SPACE
City & Stat, — City & S?f 4. FEl Mumber Applied For
t Gfeohry Fl. ST Peltes bo rﬁ;’ Fl |39-36772 } Not Applicabie
Zip ountry Zip : ountry o : $8.75 Additicnal
. . Certif f Status Desired g h
3370 2 USA 33 703 U\sA- 5. Certificate o us Desi (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . e —— e e = - ....NaE_ f / f - C: il Jelinaiihe /' = ;—*S\-— -
C LEROS'CARLOSE St 1»’-\dE %?B b' i NtAd blﬁ/ (Ro
ree 255 (P.Q, Box hjymber is Nof epta
3451 8 AVEN. G400 " EE T a0 e o rvth
ST PETERSBURG FL 33713 i i
S be F- 337
&t Prirsborg FL |23%0 p
8. The above7 entit submit%l emeniApr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Tﬂﬁg&é M@M /7’_2 H - 47/
Signature. typad or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. ;hisfﬁ_orporatign is eligibl: 1<IJ satisfyc;ts Intangible FILE NOW!I! FEE IS. $;50.00 o 10, Election Campaign Financing $5.00 May Bo
ax filing r_equwement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See crileria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSib mnglele TITLE ?ST,D mhange [[] Additien
e CABBALLEROS, CARLOS E e Caba llitRo s, Carles g
sTReeT apDRESS | 3451 8 AVE N STREE] ACDRESS ?q o0 65 th gve porfh .
orv-st-2¢ | ST PETERSBURG FL 33713 st et PrleRsbuirge £l 33708
- = -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE {1 Delgte TIILE O Change [ Addition
“navE< T | . - T T BN VI |
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-2IP
TLE [ perete TITLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21¢ | CITY-ST-21P
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergy trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ali oiffer ik, owered.

H-zk -0 (120\397-726L

<. . —
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

;

CR2E034 (10/00)



