‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P95000073670 Secretary of State
1. Entity Name 01-08-2003 90021 020 ***150.00
CITROMAX CORP,
Principal Plade of Business Mailing Address
3606 W. JETTONJ/ AVE. 3606 W JETTON AVENUE
TAMPA FL 33629 TAMPA FL 33629
: TR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-334 1478 Not Applicable
a Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

R. JAMES ROBBINS, JR, .

101 EAST KENNEDY BOULEVARD
SUITE 3700 .

TAMPA FL 33602-0000 City FL | ZrCooe

Street Address (P.O. Box Number is Not Acceptable) 1

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, !ypec or printed name of registerad agent and tile it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 2
. 1
| FII;“E N-?_‘g” FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bs
aT + 2003 Feenilbe-$660.00 — T - Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

10. . OFFICERS AND DIRECTORS | KR _
| TME: P O Delete TLE O change [ Addition | & ¢
1 NAME LOPEZ, ROBERTO 1. NAME S |
* sTaeeT aooRess {9606 W JETTON AVENUE STRELT ADDRESS T |
ov-srze [TAMPAFL cY-ST-7P g
TILE ST [T Delete TITLE O Change [ Addition | & ;
NAME {OPEZ, ADELAM. NAME © ;
sTREET AooRess [3606 W JETTON AVENUE STREET ADDRESS ]
ory-sr-ze - [TAMPA FL oTY-ST-2P
TITLE I pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THLE [ peletz THLE B [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-5T-7IP
TITLE (1 Deiete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z0
TLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

12. | hereby certif that the informalion supplied with this fiif ng dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supgfEyental report is tru pnd geclirate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatron or the recéiver br trugiee shpe g his repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

— 403 $3Sd-t

Date Daytime Phone #

DAIN }Ame orf;mupl; OFFICER OR DIRECTOR

F.%
e T T ]




