2000 UNIFORM BUSINESS REPO

RT
/il By

DOCUMENT # P95 po00 #7453

1. Entity Name

MepiER  GiFt1s  ING -

£

(UBR)

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90007 041 ***158.75

Principal Place of Business Mailing Address

S108- '+ HANNA- ‘Av € -
TRVYA (FU 3363y
VS Us

S8, W HanA A -
TRpA 7L 3363y

2. Principal Place of Business 3. Mailing Address

ST08 W-HaumnAa AVC

S107 0. Honaa AJE

40068682

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Gity & State City & Stale 4. FEI Number Applied For
TAMPA FL §9~ 3340] 3L P Not Applicable
Zip Cauntr Zip Couniry " - $8.75 Additional
: X tif .
gzégq 0 <5, 2363 Y \3#3 . 5. Certificate of Status Desired Fee Required
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KjoDiLt'c,uEl, MICHAEL €&
_516‘3“ W HANNA T AYE

ol -

MPA FC B33y

Name

Robiutucz, McHAcL €

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

$102 W. Hasxa Ave

City

FL

TAMPA Biizy

8. The above named éntjty submi

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed namg of registered agent and Itle if applicable.

{NOTE: Reqgislered Agent signature required when reinstating)
.o - X

DATE

9. This carperation is elig‘\ble to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2EQ34 (9/99)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

i pso O Delete TILE psp @ Thage B2 ddition

NAME ROPRIGUEZ , micHAaeL € NAME RoDatvcz MiicHAelL &

STREETADDRESS | 1SS PATRILLA A VE. STHEETADDRESS | [S5S5% PATTGitaa AVE

omstze | PUNEDIN FL 24,98 anv-srae | Dudepin, £ 334698 |

TIME vTO - i

L:;i vTD [ Delete e opiorE. SOSTPM c Chelange [ Raetion
RoDRI\GUEZ , JoSEPH E

STREETADDRESS | |71 2 3. Lon( A CRES LANE STREETADDRESS | [T1 22 LOMNGACKE LA

CITY-ST-2IP oDessA - FL 275S CITY-ST-2P OpessA, FL. 23550

e v O oelete TILE thange [ Potiition

NAME AAFPER EG NAME ol Crlet

STREET ADDRESS %u} HO Sw/ c;lilg' TH LANE sReETADDRESS | YO S Z ST Lape

ciry-51-2p MIA M) FL 284~ 311 CHY-5T-21P Miamg FL 32185-273)

TITLE L Delats TILE O Chenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2IP

TITLE O Delete TMLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby cer'tify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withy,an address, with all other liki

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e e




