2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

YBOR 8P, INC.

P94000091207. -

May 22,2002 8:00 am
Secretary of State

05-22-2002 90149 018 ***150.00

Principal Place of Business

204014TH AVE. E.
TAMPA FL 33605

Mailing Address

2040-14TH AVE, E.
TAMPA FL 33605

2. Principal Place of Business

SRR AR AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59—3287146 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ gi'g?q iﬁidc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Z "

BAEZ, JUAN A yjd/ g/ ‘#’ _

! Street Adgrgss (P.O. oer js Not Acceptable)
7850 52ND ST, N S PR & R
PINELLAS PARK FL 33781 TIETL

T2

City

Zip Code

FL

8. The above nam

SIGNATURE

W this st? forthyrpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, lypad or printed name of éfgiste?ai agant and title it applicable.

(NOTE: Registerad Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. X

(See criteria on back}

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD 7 Delets TITLE Ochange [ Addiien | &

NAME PATEL, KASAVALAL B NAME &

sTreeT aporess |3908 TUDOR CT, APT 173 STREET ADDRESS &
[ ]

crv-st-zp [TAMPA FL CITY-§T-2IP o

TITLE TD [ elete TITLE Ochange ] Addition %

NAME PATEL, DAHIBEN NAME

STREET ADDRESS 13908 TUDOR CT, APT 173 STREET ADDRESS

cmv-st-zP - [TAMPA FL CITY-§T-21P

TITLE O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-$T-7P CITY-$T-7P

THLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE [ Delete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

13. | hereby certify that the information supplied with
indicatéd on this report or supplemental report is
of the corporation or the receiver or trustee po
changed, or on an attachment wit ad

SIGNATURE: A

s, with all ot

ATORE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIFECTOR

this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
wered 1o sgacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Dﬁm/am//,e.

Daytime Phone #




