2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000097773
DOCUMENT # P950 Jan 20, 2000 8:00 am
DJT #340, INC. | : Secretary of State
01-20-2000 90172 022 ***150.00
Principal Place of Business Mailing Address
36815 NORTH ARMENIA AVENUE 3815 NORTH ARMENIA AVENUE
TAMPA FL 33607 TAMPA FL 33607-1305
S T RN AR
Sujte, Apt. #, etc. Suite, Apt. #, etc. . DO HNOT WRITE IN THIS SPA(iE
City & State City & State 4, FEI Number Applied For
59—3349891 Not Applicahle
Zp Country . Zip : Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
§.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L s ememmme . eeee - | Name 5 N g; R g e e -
i meael & Wreca , PAC
THE LAW FIRM GF LAWRENCE J SPIEGEL CHRTD Street Addrés; (P.d. Box Numper is Not Acceptable)
343 ALMERIA AVENUE - ‘
CORAL GABLES FL 33134{ 242 AL e Ac ve
' City Zip Code
Coral Gabics FL | 2324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /%Q«a% A B Fr ey at Lbinr 1/ 12/
Signalgré, ty;ﬁd’& @p!édymﬁe of registarad agenl and title if applicable. [NQTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . N
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er‘i(s:tnlgzncda(r:n Opri\r?br\uﬁg\:ncmg | ﬁg‘eodomhgnga
(See criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ Change [ Addition
HAME SANTACRUZ, JOSE | NAME
streeTADDRESS | 3815 NORTH ARMENIA AVENUE STREET ADDRESS
orv-sT-2P | TAMPA FL 33807 CITY-ST-2IP
TILE ST O pelete TITLE [ Change [ Adaition
NAME SANTACRUZ, THELDRA F NAME
steeeT anDRess | 3815 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
e PD O petete TMLE D crange [ Adgition
NAME SANTACRUZ, DAVID J NAME
streer aooress | 3815 NORTH ARMENIA AVENUE B - | smeer dvoRess e - ~ .
CITY-ST1-2P TAMPA FL 33607 CITY-ST-2P
TLE v 1 . 2 [ Delete TME vP. [ Change 'Médimn
NAME Sese A. Snﬂhqb i O 1 NAME gankstriz Jese b .

STREETADORESS | g ¢ ¢ 57 N A rrnenie hve -

STREET ADGRESS 815 N.
‘ﬁ,\“’w‘ﬁ«, FR 33bo

CTY-ST-2P V-S| Prarape . EL BEBo"T
TITLE ) 0 Delete TITLE Clchange [ Additicn
NAME , NAME

STREET ADCRESS STREET ADDRESS

oITY-5T-20 CITY-ST-2P

TILE 1 Delete e [J change [ Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an addregs, with al! other like empowered.

C g }F—-'\",",l ‘ B
SIGNATURE: Y j,.!%lugldr A SHJ/%H(L vz  1/10/20 (H%J 53:3—'
} FICER OR DIRECTOR Date r - Daytime Phone # 22—

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIN

PEN34 /9890

-
£!

CR



