T T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

PRIV

DOCUMENT #
vt PO1000100606 Secretary of State
AMERICAN PRIDE CORPORATION 05-15-2002 90149 036 ***150.00 ;
Principal Place of Business Mailing Address
9115 LITTLE ROAD 9115 LITTLE ROAD
NEW PORT RICHEY FL 34654 NEW PORT RIGHEY FL 34654
— SE— - IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57“ 3750 7% 9 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . N
= L i 0t S e e ol e e T e NEME —— g " ———
SPIEGEL & UTRERA- PA. Streat Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 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 Floriga,

SIGNATURE
» Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
I
9. This corpoeration is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 . I :
Tax filingrequiremenlgand elects toydo s0. ¢ After May 1, 2002 Fee will$be”| $550.00 10. Elestion Campaign Financing $5.00 may 8o
o ¥ 1, ” . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Departrient of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE PD O pelete TILE [Jchange [ Addition
v REISS, MADELEINE T Nave
STREET ADDKESS 19115 LITTLE ROAD SIREET ADDRESS
crr-stze |NEW PORT RICHEY FL 34654 CTY-ST-2P
TITLE VSTD (] Detete TITLE ! [J Change [ Acdition
HAME VILLALOBOS, JUAN C NAME
STREET ADDRESS g” 5 Ll'l'n_E ROAD STREET ADDRES3S
om-sT-2P__ |NEW PORT RICHEY FL 34654 civ-st-2p
CMALE = s mt s m ree s e e o] Defele v e TTLE— < | m e s L e g e ). Change — [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IF CITY-81-2ZIP
TTLE [T Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE ‘ [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing degs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gaf¥plernental report is true and‘accMate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the r ver or Irustee ergpowered th exeghte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

et with an address, with all gther Jj

fﬂﬁ)W@&ZWE £ziss .;1//7%:. (727) £ 0792

OF SIGNING OFFICER OR DIRECTOR JDate Daytime Phone #

e empowered.

CR2E034 (9/01)




