|
2001 'UNIFORM BUSINESS REPORT (UBR)

b Entity Nama )} F E L e
DJT #340, INC. . E D
| 0f JAN29 PH 4212
Principal Place of Business Mailing Address ! -
3815 NORTH ARMENIA AVENUE 3815 NORTH ARMENIA AVENLUE ' . .}gﬁﬁi F,'\, EY GF S8 TA]"E
TAMPA FL 33607 TAMPA FL 33807 [‘AL LAHAS SEE‘»FLBR!DA
5
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State a. FElNumber 533349891 Applied For
‘ Not Applicabie
Zip Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ‘
343 ALMERIA AVENUE Stre‘et Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City, FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered ofﬂée or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent s‘ignature required when reinstating) DATE
. This corporation is eligible to satis'fy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election C \an Financi
Tax filing requirement and etacts to do so. After MAY 1, 2001 Fee will bP $550.00 ) Triztllgﬂndaggzilr?;uti:: neing O fdsd.e?j%h!lzzsla ©
{See crileria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D m
TILE [ Delete TITLE [ Change [ Additicn
SANTACRUZ, JOSE i
NAME NAME —y — — e g .
streeT apoaess | 3815 NORTH ARMENIA AVENUE STREET ADDRESS SR %‘g‘,&%‘%fﬁ %ﬁ [:]L,B‘_'_"_'_Bn.-, 4
orv-sze | TAMPA FL 33607 CITY-ST-21P e TR i s
ol e o
MLE [ Delete TLE
NANE SANTACRUZ, THELDRA F NAVE
steet aoness | 3815 NORTH ARMENIA AVENUE STREET ADDRESS
CITy- ST-21F TAMPA FL 33607 CiTY‘ST-ZIP!
ru iti
TITLE O Delete TITLE | Clchange [ Addition
g SANTACRUZ, DAVID J e
secT aopmess | 3815 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 ory-st-ze|
YF ‘ ili
TTLE 1 Delete TITLE E S O Change [ Addilion
Ve SANTA CRUZ, JOSE A e |
steeer aooress | 3815 N. ARMENIA AVE STREET ADDRESS ,
crv-st-ze | TAMPA FL 33607 ciry-51-2p|
TLE [ Delete TITLE ‘ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY—SPZIP‘
TITLE [ pelete TILE | [ change  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDR‘ESS
CITY-ST-2IP CITY-ST-2IP|

13. | hareby certify that the information supplied with this filing does not qualify for the exemptiori stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lsgal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tosé T. SuiheRy 2= oIA/'f/laol F13- §71-933¢

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { /Dale Daylime Phone #

I

. CR2E034 (10/00)



