A

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000031615 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
FUENTE GROUP INTERNATIONAL, INC. ry
05-15-2000 90094 047 ***150.00
Principal Flace of Business Mailing Address
130 N. 22ND ST. P.O. BOX 75827
TAMPA FL 338055317 TAMPA FL 336750827
F R s AR AV
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3252025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g’zesqlﬁge‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM[TH, KAREN R Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
STE. 630
TAMPA FL 33609 o TR

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or hath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tthe i applicable. {NOTE. Registerad Agent signature tequired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- 10.
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn Fmancmg $5-00 May Be
= ! Trust Fund Contribution. (] Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TITLE DV [ Delete TITLE [ change [ Addition | &
NAME FUENTE, CARLOS A NAME g
sTReET a00ess | PO BOX 75827 STAEET ADORESS 2
orv-s-2p | TAMPA FL 33675 ay-S1-2F i

o

TITLE PST O Delete TITLE [Jchange [ Additien | €
NAME SUAREZ, WAYNE NAME
STREET ADDRESS | PO BOX 75827 STREET ADORESS
omv-sT-2° | TAMPA FL CrTY-ST-2P
TITLE D O Delete TNLE [Jchange [ Addition

NAME FUENTE-SUAREZ, CYNTHIA
STREET ADDRESS | PO BOX 75827
CITY-S1-2P TAMPA FL 33675

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

TITLE [ Delete
NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST1-2P

[Jchange (7 Addition

(O Change [ Addition

LE O Dalsta e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

(O change [T Addition

13, | hereby certity that the informaticn supplied with i3
indicated on this report or supplemental report is
of the corporation cor lhe receiver or
changed, or on an gitlachment with

dd to execute this report as required by Chapter 6|
dll other like empowered.

b

filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

D NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:AN

\J\'NLU\'(] nTh:dFMEWE-( UALEZ M:{,QDDO (%)&%—MZ

Dayurme Phorte #

nghat
D#e




