2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000059120 Secretary of State

1. Entity Name

MALDONADC & PUEBLA CORPORATION (03-22-2002 90022 012 ***150.00
Frincipal Place of Business Mailing Address

5125 PALM SPRINGS BLVD.. APT. #3108 5125 PALM SPRINGS BLVD.. APT. #3108

TAMPA FL 33647 TAMPA FL 33647
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" 6. Name and Address of Current Rbgistered Agent 7. Name and Address of New Registered Agent
Name
MALDONADO' MARTIN E Street Address (P.O. Box Number is Not Acceptable)
5125 PALM SPRINGS BLVD., APT. #3108
TAMPA FL 33647
City Zip Code

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 Flc7a. /
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R i T ——
e — e

Signature, typad or printed name of registered agent afld titie (Fapplicable. ﬂl?ﬁ Registered Agant signatute required when reinstating} [8 DATE —
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{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE [ change [ Additicn
HAME MALDONADQ, MARTIN E NAME
STREET ADDRESS | 5125 PALM SPRINGS BLVD., APT. #3108 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33647 GITY-ST-ZIP
TILE STD [ Delete TITLE [J Change [ Addition
N PUEBLA, ANA M NAME
STREET ADORESS | 5925 PALM SPRINGS BLVD., APT. #3108 STREET ADCRESS
CITY-§T-ZIP TAMPA FL 33647 CITY-§T-21P
TILE [T Detete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
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CiTY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 ! arm an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by ter 607, Florida Statutes; and that my name appgars injock 11 or Block 121
YU

changed, or on an attachment with an address, with all other like empowered. r—( 3
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SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR Dlnscrn ( / I bate Daytima Phone #

CR2E034 (9/01)



