-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am

DOCUMENT #

1. Entity Nama

ENVIOS MI TIERRA, INC.

P01000012296

Secretary of State

05-20-2002 90305 028 ***150.00

V|

Princlipal Place of Business

8000 N ARMENIA AVE
TAMPA FL 33604

e e Y

A W WOV Ny MM

OO O

Mailing Addrass

06000 N ARMENIA AVE®
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Addrass

DO NOT WRITE IN THIS SPACE

Suile, Apt. 4, efc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Sq B 'S}CD?)"}O Not Applicabie

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addidonal

Fee Required

=

e e

=7 Nama snd Addrsns of New Beolatered Agaml.——- -

8.;Name and: Addrees-of Current Regleterot:Agant ———-

MARIN, ADRIANA
10114 WINSFORD OAK DRIVE APT 526
TAMPA FL 33614 ’

™=dnono P HanY
%rseaidreis P.?KB&gumber is Not ﬁcsegw

Tampa

FL

e
-~

ed entity

554

submits this slatement for the purpose of changing its registered office or registered agent, or baoih, in the Siats of Florida.

¥ typed or printed name of registered agen and Ll if applicable.

INOTE: Regislersd Agent signatrs requirad whan reinstanng) DATE

9. This corporaﬁan is eligible 1o salisty its Intangible
Tax filing raquirement and elects 1o do $a,
[See critaria on back)

A FILE NOW!!! FEE IS $150.00 . .
After May 1, 2002 Fee will be $550.00
Ma!ce Chack Payeble to Department of Stata

$5.00 may Be
Added to Foes

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 pelee TIMLE [JChange ] Addition §

NAME MARIN, ADRIANA NAME. e

streeT A0oRess (10114 WINSFORD QAK DRIVE APT 526 STREEY ADDRESS §

crv-si-2r ITAMPA FL 33814 CITY-ST-2P §

TILE v 1 pelete TOLE O cmange [ agdition | &S

NAME RESTREPO, DIEGO NAME

STREET ADDRESS (15849 SW 59TH ST STREET ADDRESS

cnv-sT-oP MM FL 33193 iTy-51-2P

ssﬁlg;;;lmﬁl =[=]:Delets__. CMME: ) L O change 7] Addition
|- NANE ] T i - B e B e —— =

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-7P

TE O Detete e (3 Changs [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2iP CITY-5T-2IP

Tme O Deiete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P Cy-ST-21P

me O oalete TINLE O Change [ Addition

NAME NAME

STREET ADDRESS T R Tt - o STREET ADORESS

CITY-SF-21P Cimy-ST-21P e T e o -

13. | hereby cenily that the information supplied with Ihis liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that e infGrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer ordirecior
of tha corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Sjatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmJ t witl addrges, with all other like empowered.

SIGNATURE:

AEQUIREL d%/lll L (E39S104).

AND TYPED DR PRINTED NAME OF SKANING OFFICER OR DIRECTOR

Duts Daytime Fhone ¥




