R ||
FILED

P T P )
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

AY  ONNOCHN

- cretary of State
DOCUMENT # Se
1. Entity Name ' P01 000064525 02-24-2003 90213 044 ***150.00
1303 NORTH ARMENIA PROPERTY, INC.
Principal Place of Business Mailing Address -
1303 N ARMENIA AVE 1303 N ARMENIA AVE ' y - )
TAMPA FL 39607 TAMPA FL 23607 Fﬁf Og‘? '
— — TR AR
Sulte, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3728231 Not Applicable
Zip Country Ze Gouriry 5. Certificate of Status Desired O ?g'ggﬁiﬂtiona'
6._Name and Address of.Current Registerad Agent. . . . |z = 7. Name and Address of New Registored Agent__.. —
Name
PEREZ' FERNANDO (I Street Address (P.O, Box Number is Not Acceptable)
1303 N ARMENIA AVE
TAMPA FL 33607
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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicabie {NOTE: Registered Agent signature raquired when reinstating} DATE
» FILE NOWI!I FEE IS $150.00 . ) - . ’
‘AarMay 1,2000 Foe will e $550.0 T TGS $5.00 uay 6o
Make Check Payable t6 Florida Department of State
10. K ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE DRST : O celete TILE O changs ] Addion | &
HAME PEREZ, FERNANDO Iii NAME e
STREET ADDRESS | 1303 N ARMENIA AVE STREET ADDRESS b
crv-st-2p - |TAMPA FL 33607 CITY-§T-2IP _ &
of
TITLE . (2 Delete TILE [T Change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP
TMLE T - - - < [k © e - —| - - A [ change = (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
THLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatec on his report or supglemental report is frue 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 regfiver  trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or ona 3 2N address, with all other like empowered.

SIGNATURE

AT BEERAASDY P«Eﬁ?zﬁ Pes O2/21/03  (513) 294 ﬁ# |

MITORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




