2003 FOR PROFIT CORPORATION Ma Og,l%(}%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
COcUMENTH POTOOO118308 ccretary of Stte

1. Entity Name
DEPORTE TOTAL USA, INC

Principal Place of Business Mailing Address . .
7018 N ARMENIA AVE 7018 N ARMENIA AVE ) 11U04b q 5 :J
TAMPA FL 33604 TAMPA FL 33604 ' )
2. Pincipal Place qf Business 3. Mailing Address ”II]III] “] "m "m "m II”I "]II “"’”"J ll]" “]" “m ]Il“"l
Suite, Apt. #, elc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3759841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Iiae.ggq ::«r:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e o . _ Name
VALLEJO’ MARIO F Street Address (P.O. Box Number is Not Acceptable}
7018 N ARMENIA AVE :
TAMPA FL 33804
. . City FL Zip Code
- /’-—-—-—\

8. The above named entity superlfs this’staternent for the pur
the ecligations of registeréd agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar?\, and accept

] i

7

ignaiurgl typad WNB of regrsfared agent and titte it applicable. [NCTE: Registered Agent signature reguired when reinstating) DATE

FILE NC “' ! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
. . . ay Be
After May 1,2003 Fee will be §550.00 Trust Fund Contribution. (] Added 10 Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P O pelete e [Jchange [ Addition
NAME VALLEJO, MARIO F NAME

street aporess | 7018 N ARMENIN AVENUE STREET ADDRESS

orv-st-ze [ TAMPA FL 33804 CITY-ST- 2P

TITLE 1 petete TILE Ol change T Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

TE [ pelete TITLE [ Change [ Addition
CNAME e T et i ~ - NAME

STREET ADORESS STREET ADDRESS —

OITY - ST-21P CIFY-ST-2IP

TITLE [ palete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE [ pelste TITLE {J Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify_tha‘l the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
invicated on this report or supplemental report is true and accurale 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ke empowered.

=

A aJIRE #/‘z/?éj

PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

. L¥EESP0

AY

NR2FN34 (10/02)



