2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047372

1., Entity Namwe

PRESIDENTE ENTERPRISES, INC.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90427 050 ***150.00

Princizal Pizce of Business Mailing Address

15822 GLENARN DR 15822 GLENARN DR .

TAMPA FL. 33618 TAMPA FL 33618 e
Suite, Apt. #. etc. Suite, Apt. #, etc. DO MNOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Numper Applicd For

59-3382301 Mot Applicahle
Zi Count 7i tr i
P ountry Zip Gountzy 5. Certificate of Status Desired | ggg'ggqﬁfg“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' MIGUEL A Street Address (PO, Box Number ‘s Not Acceptable)
15822 GLENARV DR
TAMPA FL 33618
City 7ip Code
8. Tre above named entiyy submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat.e, yped o printec tame of regisiered agen ard tie F applisanic [NOTE. Ragistered Agent sigraluio recsoed whes re - stating GaTE
T atl tangin! FILE NMOWIH FEE -?;*:" 0 . : :
o . After MAY 3 2 Wil e 355800 .
ax fling requi & 0 to 50 * Afier MAY 1, 2007 Fee wi gusd i Trust Furd Cortribution O Added ta Fees
{(See crileria on bafk) e Ghael Payabis to Depariimant of :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS I » '
ine: PD O pelee TITLE [0 Charge [ Adden
A GONZALEZ, MIGUEL A Nakr
STRECT ADTRESS 15822 GLENARV DR STREZET ADDRESS
CIry-57-72 TAMPA FL 33618 CITY-ST-26 3
1L T oelete HilE () Shange [ Adeoien
s MEwT
=T ADDRESS STREET AODRESS
CilY-8-7ip CITe-ST-2iP
T [ Dalete ILE [ Change  [] Adation
[IEE NEME
STREZT ADCRESS SIREET ADDRZSS
GlIY-57-7P CITY-8T-2IP
TIILF ] Deiete TLE [ Change (] Adgies ¢
HARE MRME
STREE™ ADDRFES STRETT AZDRESS
CITY-31-2P CITY-ST-21P
TITLE [ peete TITLE [3 Changa
HARE NAME
SIREE ADDRESS STREET AJDRESS
CITY-ST-2P GITY-$T-7IP
TITLE ] Detete [ Chenge [ Adcien .
MARE
SIRZET ADORESS STREET ADDRESS
SITY-ST-71P GITY-57-71P

CR2E034 (10/00)

of the corporation or the rec

er of trusteas empow
changed. or on an attachr i f

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118, 07(3)( ), Florda Statutes. | urthar cerltify that the ivforraiion
indicated on this report o supplemental report is true and accurate and that my signaturc shall have the same legal effect as f made under oath; that | ar an afiice
d to exeq ute this report as required by Chapter 607, Florida Statutes: and that my name appears ir Block *

s or director
of Block 12 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

o Mt . Gerszalen. é’%%/"’ /‘o’y 7eo 77

V2LU00D



