. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEGCUMENT #

1. Entity Name

DJT #340, INC,

P95000097773

Principal Place of Busingss
3815 NORTH ARMENIA AVENLE

TAMFPA FL 33807

Mailing Acdress
3815 NORTH ARMENIA AVENUE

TAMPA FL 33607

2. Principal Place of Business

3218 W, CYPPRESS sT

3. Mailing Address

221y W C7 PRESS 57T

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
03JAN 16 PH L: 03

r‘\

SECRETARY oF SYATE
ALLAHASSEE. FLE}%YI‘E%

AMIRNEMAAmOInEN

mCK HERE IF MAKING CHANGES

*-'
i (,,'

City & State City & State 4. FEI Number Applied For
77"”‘70/* F L/ / FL/ 59‘3349891 Not Applicable
Zip Country Zip Country " . $8 75 Additicnal
3’,’ (/ 6-’, U s R /5")@07 US P‘ 5. Certificate of Status Desired [ﬂ/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.
4TH FLR.
MIAMI FL 33145 City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

" Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 wmay Be

Trust Fund Contribution,

Added to Fees

ADD#TIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
me D [ Dalate TITLE [ Change [ Addition
NAME SANTACRUZ, JOSE | NAME

stweet aooress | 3815 NORTH ARMENIA AVENUE STREET ADDRESS

orv-si-zp | TAMPA FL 33607 CITY-ST-2IP

TITLE 5T [ Delete TITLE [ Change [ Addition
NAME SANTACRUZ, THELDRA F HAME S0 1 2=2Srnnl e

streT aooness | 3815 NORTH ARMENIA AVENUE STREET ADDRESS 1071340 m—-;}ﬂ‘:ﬁl-ﬁ 0ig ai:laﬁi“'-:: 75
emv-sT-2p | TAMPA FL 33607 CRY-57-2P ot - e

TLE PD [ pelete TILE [J Change [ Addition
NAME SANTACRUZ, DAVID J NAME

stReeT aDcress {3815 NORTH ARMENIA AVENUE STREET ADDRESS

erv-st-2¢ T TAMPA FL 33607 CITY-§T- 2P
-TILE VP X[ Devete TILE [ Change ] Addition
NAME SANTA CRUZ, JOSE A HAME .

streer aooress | 3815 N. ARMENIA AVE STAEET ADDRESS

CITY-ST-7IP TAMPA FL 33607 - CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

. ome I Delete TITLE [ change [ Adattion

'NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 10 or Block 11 if
changed, or orm an attachment with an address, with all

SIGNATURE:

L)GhEA

QLI

like empowered.

DUIETEE T Siufhenua -

T1s-F2-9534

smﬁuns ANDTVPED PR pﬁm'TEn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV £B2SGH0

CR2E034 (10/02)



