2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

Secretary of State

changead, or on an attachme

SIGNATURE: S\

12. | hereby certify that,the information supplied with this filing does not qualify for the
indicated on this rebort or supplemental report is true and accurate and that
of the corporation or the recajver or tru

my si

ith an address, withyall other like empowered.

stee empowered 10 execule this report as required

GNATOIE FEDUIRE ki s

exemplion staled in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
gnature shall have the same iegal effect as if made under cath: that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/3\{\01 e

|

SIGNATURET AND TYPED DR PRINTED NAME OF SIGNING OFFICE} OR DIRECTOR

L -9339

Davtims Phone §

DOCUMENT #  PO0000097619 2
1. Entity Name 03-10-2003 20137 001 ***150.00
MCDONALD'S TAMPA BAY R.QO.A., INC.
Principal Place of Business Mailing Address N
C/0 CLAUDIA STRAW C/C CLAUDIA STRAW
PO BOX 40888 PO BOX 40888
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 'KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3676391 Not Applicable
Zip Couniry 2l Country 5. Cartificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current RegisteredAgent.____ | 7. Name and Address of New Registerad Agent. o
- Name
CLAUDIA STRAW
CORPORATE CREATIONS NETWORK INC Street Address {P.0. Box Number is Not Acceptable)
941 FOURTH STREET #200 LDOV = blp*h St RecT AN
MIAMI BEACH FL 33139
City Zip Code
ST. PETERSBUR G FL | 35110
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of r i:s}tered nt. - 1
SIGNATURE e < vARTEY / 6.5
Signatura, ypi F pf wn}ad narne of registered agent and title if applicabie, (NOTE: Registered Agent signature raquired when reinatating) DATE
FILE NOW!!! FEE iS $150.00 . o
s 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 -Fee will be $550'00 Trust Fund Contribution. Added to Fees
Make Check Payable :3_9 Florida Department of $tate
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE c O Change  fiAddiion | &
NAME VAZQUEZ, JUAN NAME ‘PRADO, .JC S
streeT anoress |CfQ CLAUDIA STRAW PO BOX 40888 STREETADDRESS | €/ © LAGPIA STRAW PO Bot 4oR8% g
erv-s7-z¢ - |ST. PETERSBURG FL 33743 CiTy-5T-2P ST PeTERSBURGE FL 337432 i
TILE O Delete TILE Co C. O change & Redition %
NAME NAME veLiz, AMGEL p X 40888
STREET ADDRESS sreeTannress | Cfp CLAUDIA STRAW © Bo o
CITY-ST-2iP CITY-ST-7P ST PeTeRSpuREe FL 3@74 (3
mME Tt - - e T (et [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-S8T-2IP
TITLE O Delete TITLE [ Change [ Additian
NAME " NAME
~dreer ADDRESS : : STREET ADDRESS
CITY-ST-2IP . F cmy-st-ze
mLE . [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-81-2IP CiTy-S7-2IP
THLE [ Detete TITLE [ change (] Addition
NAME . NAME
STREET ADDAESS: STREET ADDRESS
CITY-3T1-2IP CITY-ST-21P



