‘2002 UNIFORM BUSINESS REPORT (UBR) Abr 16F12%g?800 am

DOCUMENT #  PO0000100656 ecretary of State

1. Entity Name

VIEJASECA'S, INC. 04-16-2002 90119 032 ***150.00
Principal Place of Business Mailing Address

2350 FERN PLACE 2350 FERN PLACE

TAMPA FL 33604 TAMPA FL 33604

MR NG TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3678804 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A BN AL orE
) o R et T - Street Address (P.O” umber is'NoWZe/p&bl') T -
343 ALMERIA AVENUE A3 5/ Egéu =
CORAL GABLES FL 33134
: City-.7 0 FL ?%tisoge; : %

gistered agent, or both, in the State of Florica.

8. The abg‘ye narned entity submits this statement for the pumose of changing its registered office or

SIGNATURZ ,d///ﬁ A/ HpLow £

Signature, typed or printed narme of registerac agent and title if applicable. {NOTE: nglslﬁreﬁg‘én,tsignatura required when reinstating) DATE
g9, This f:'orporatlclm is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. 0 Addedto Fees
(See critaria on back} B Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE v Ochange [T Additien
NAME BAKER, EILEEN S NAME :
STREET ADORESS | 2350 FERN PLACE STREET ADDRESS
cirv-s1-20 - ' TAMPA FL 33604 GITY-$7-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME_ = ], e e e 2 e e - [ pelete— - -f| TME- -+ | — - o - ~-- -~ [Jchange - {]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [] pelete TILE [d Change  [_] Addition
NAME NAME e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, witkpall othef like empowered.

SIGNATURE:

A DIRECTCR . Daytime Phane #

AT WGP

CR2E034 (9/01)



