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2001 UNIFORM BUSINESS REPOﬁ;‘(UBR)

1. Entity Name

DOCUMENT # POO000097870
RESTREPO ENTERPRISES, INC.

Principal Place of Business

403 SHORE CREST DR.
TAMPA FL 33609

Mailing Address

403 SHORE CREST DR.
TAMPA FL 33608

2. Principal Place of Businass

3. Mailing Addrass

2 FILED
Mar 07, 2001 8:00 am
Secretary of State

02-12-2001 90222 022 ***150.00

W

VARG

Suite, Apt. #, elc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & Stata 4. FE) Numb% Applied For
: 54 - ®77_5__60 Not Applicabie
t oy s
Zip Country ap Country 8. Certiticate of Status Desired a §3.75 Additional
. e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S T——— - — T = = = S - "NBIT]B"'-"" i : - - - et o = e e e - e
RESTREFO, ANDY Street Address {P.0. Box Number i8 Nol Acceptabl
403 SHORE CREST DR. ea ress {P.O. urnber ig CCep &)
TAMPA FL 33609 : l
Cil . Zip Code
ty 1 FL l P
8. The above named entity submits thia statement for the purpose of changing its registered office or reglistered agent. or both, in the State of Florida,
SIGNATURE . -
Typed or printod name of repistered ageont and lide il Bhplicabia. (NOTE; Registerog Agant signaiure requirsd whan reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEES $150.00 ) ) !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E‘,ﬁi:'g:,%acmmm'ggufjﬁmng 0 fgg%‘.‘:?;f ®
{Ses criteria on back) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- R - 8‘
me O peleta TILE jg,e; ,c/?w'f" [ Change ‘ﬂ Agdiiicn | &
e NoE Andy kst repo £
STREET ADORESS STRETADORESS | /08 * Shore Corést L2 3
ciry- 57-2P CITY-57-2P THupd A~ B3¢9 i
mme O petste Wi - Ol crange [ Addiion | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-SY-2iIP CITY-ST-21P
T O pelete TME [ change  [J Addition
NAME . } R N L
STREET ADD TsTReETADDRESS | . T T T T s = s
Cry-st-IP CHY-ST-2IP _
Lt O Detere me (Jcramge [ Addition
- NAME NAME -
“EMEETALTRESS | R P e miom |  STREET ADDRESS - e . -
| cwvesr-ze cifr-s1-2p
e [ oelete - s ) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7I ciry.S1-2P
me 7 Deleta e [ Change ] Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
Giry-§1-2P CTY-51-2P

changad, o on an atta

43, | hereby cerlify that the information Suppllied with thig fi
Indicated on this report or supplemental reporti
of the corporation or the rece! trust

not qualiy for the exemption stated in Section 119.07(2)1). Florida Stalutes. | fuither certity that the information
CES urate and that my signature shall have the same legal eflect as if made under ocath; thal | am an officer or director
‘exacute this repont ag required by Chapter 507, Florida Statutes; and that my name anpears in Block 11 or Block 12 il

SIGNATURE

0 MAME OF SIGHING OFFICER OR DMECTOR

other like smpowered -
/%Q/r /?st@;-pa 9/;A (23559-3193




