2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

3/

DOCUMENT #

1. Entity Nama

P02000096729

FUENTES AND ASSOCIATES REALTY, INC.

03-27-2003 90106 031 ***150.00
04-28-2003 90128 005 ***150.00

Principal Place of Businass Mailing Address
16601 MANDY LANE 16601 MANDY LANE
TAMPA FL 33518 TAMPA FL 33518

TR T

2. Principal Place of Business 3 Malling Address
Suite, Apt. #, alc. Suile, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
5. M Not Applicabia
Zi C Zj Co
P ountry P untry 5. Certificate of Stalus Desired O $8'75 Additicnal
Fee Required .
. 8. Name and Address of Current Roglstered Agent. -_... - - L. - 7. .Nama and Addrese ot New, Ragistered Agant . . __ _ ____,
e = - R - e | Name e N o
FUENTES, NOEMI Stre1 Address (PO. Box Number is Not Acceptable)
16601 MANDY LANE
TAMPA FL 33818 ‘
Cily FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the cbligations of registerad agent.
SIGNATURE : -
_:—:‘ Sagnature, typad or primad name of regisersd agent and Lits 1 appicabia. {NOTE: Rag; Agent sig racUired whan g DATE
U, FILE NOWHI FEE IS $150.00 G S
R R . . 9.".Election Campaign Financing $5.00 May Ba
~¢ - -After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10.°7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
me” Y KESIDENT O Delets e O change [ Addiion | &
o NOoEMI FuENTES N g
smeeraooress | | pO1l MAND Y =N STREET ADORESS 3
T-ST- 20 TAMNMPA, Fi- A0\ ® Y-St g
e [ Deters i O Ghange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF COY-ST-21P
e ) T T ' O Crangs (] Addition
NAME R . —— e - e BNAME . N —
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CIvY-st-2P
TIE O petete TME [ charge (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 21
TILE O perte IME [ Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2P CITY-ST-2P
TILE [ Delete TIE [l cChange [ Addition
NAME ' ; NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
12. | hereby certify Ihakthe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. | 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 kustae empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wih allatherlike gmpowered, .
RPN NS BE/N:
H D L N - tyr's Y
SIGNATURE: =2 O1GA20 HIRE RIS/
SIGNATURE AND TYPED OR PRINTED NAME Op3



