2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am J
DOCUMENT # P01000061386 Secretar y of State
1. Entity Name 05-05-2003 90387 038 ***150.00
PACIENCIA, INC.
Principal Place of Business Mailing Address -
611 W AZEELE STREET 611 W AZEELE STREET Yvadly
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mamng Address i ll‘illli m ||l|| Nl“ I|“| Ilm "'“ ||“I |“Ii "Ill INI‘ “]“ |‘h \“I
Suite. Apt. #, efc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39-3731636 Not Applicable
i n i Count
Zip Country “p Lty 5. Certificate of Status Desired [} $8.75 Addtionat
Fee Required
~ ~- -6.”Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- : - Name e e M o —]
SMITH, H STRATTON Il Street Address {(P.O. Bax Number is Not Acceptable)
611 W AZEELE STREET
TAMPA FL 33606
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of registered agant and title if 2pplicabie (NOTE: Ragistered Agenl signalufe required when reinstating) DATE
A FILE NOW!! FEE I? $150.00 8. Election Campaign Financing $5.00 May Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. 3 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ PD [ Detzte TITLE [l change [ Addition _%
NAME HERNANDEZ, OSCAR NAME =]
street aooress | 410 SQUTH CEDAR AVE. STHEET ADDRESS 3
cry-st-ze | TAMPA FL 33606 CITy-ST-2IP 2
ol
TITLE O Dalete TITLE [ Changa  [] Addition EI)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-24P
TITLE 1 Delete TME . [ Change [ Addition. | _.
:NAlME“éh“-ﬂ"— e T mEenm— - S = Tealm - e - NAME - Rt B
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$T-2IP
TILE [1 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CIry-S1-21P
12. | hereby certif that the informati suppligd with this filing does not qualify for the exemplion stated in Section 118.07(3X(i), Florida Statutes. | further certify that the information
inclicated on this report or supplgmental reort is true and accurate gnd that signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receive| or trustee kmpowered to execu is repogf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an addrpss, with all othg liké£mpower:
SIGNATURE: __/AIGIN, R JZ, 2523
gjd?mﬁﬁﬂw’wpsn OR PRINTED NAME OF SIGNING fFF‘ICEF! OR DIRECTOR Daté Daytime Phone # ;




