FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000059120 Secretary of State
1. Entity Name 01-13-2003 90363 050 ***150.00
MALDONADQO & PUEBLA CORPORATION
Prir.u:ipal Place of Business Mailing Address
16332 HEATHROW DR 16332 HEATHROW DR
TAMPA FL 33647 TAMPA FL 33647
N E— NNV EARCT A
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3727880 Applied For
Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O feae.gilﬁ:j:ciiﬁonal
T "™ '6. Name and Addréss of Current Reglstered’Agent ™= 7~ oo 7. Nameé and Address of New Registered Agent
Name
1
MALDONADO, MARTIN E Maretiv__ e MAaLDaNBDO
Street Address (P.O. Box NMumber is Not Accepiable)
5125 PALM SPRINGS BLVD., APT. #3108
TAMPA FL 33647 (0322 fhathrow ~RIVE
N APy P FL | %5%4/9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o % Maerw Lo Matdoniiw oV- 10~ Y00

Signature, typad or printed rdr'ns of rx;?;istered ang lile it applicable (NQTE: Registered Agent signature required when reinstating) . DATE /

SIGNATURE

) FILE NOW!!! FEE IS $150.0V . N

i After May 1,2003 Fee will be $55000 e oo o8y 300 My Be
Make Check Payabie to Florida Department of State

10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 Delete TITLE [ Change [ Addition
NAME MALDONADO, MARTIN E HAME

street aporess {5125 PALM SPRINGS BLVD., APT. #3108 STREET ADDRESS

CITY-5T-2iP TAMPA FL 33647 CITY-ST-2I

TITLE STD [ Celete TILE [ change ) Addition
NAME PUEBLA, ANA M NAME

streer anoress | 5125 PALM SPRINGS BLVD., APT. #3108 STREET ADDRES'S

CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP

e ) T 7o T T Y elete ~q Tne- H e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O selete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TRLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all op‘er like jempowered.

SIGNATURE: _%im ATTRE B

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR

"

Daytimea Phone #

£olas) él?ﬁ@"‘/ﬁﬂfﬂmﬂé’” &/f’é &) baf Ay

CR2E034 (10/02)




