2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000078474 FILED
1. Enily Name Jun 01, 2000 8:00 am
LA MAISON BASQUE, INC. Secretary Of State
06-01-2000 90001 002 ***150.00
Principal Place of Business : Mailing Address
3621 W WATERS AVE 361 W WATERS AVE
TAMPA fL 33814 TAMPA FL 33614-2783
us ‘ us
T > AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE P;
City & State - City & State 4. FEI Number Applied For
59-3405%0 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Efs.gilﬁ;:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name : - . -
PIEDRA, FELIX Street Address (P.Q. Box Number is Not Acceptable)
5806 MARINERS WATCH DRIVE 3621 W, SWELS t&)ﬁ
TAMPA FL 33615
" TRMPA FL |35

8. The above namegigntity submits this siatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

sb3(e

SIGNATURE
‘Sﬁﬁtur;. typed or printed nama of registerad agent and title If applicable {NOTE: Registsred Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWT!!! FEE 1S $150.00 i ian Financi
Tax filing requirement and elects to do so. AHter MAY 1, 2000 Fee will be $550.00 10. Err E;t Igzn%ag ;Eturfigbnuig'u:n{:lng O fgj'e%qohﬁ?é:e
(See criteria on back) | Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 3 Delete TITLE B change [ Addition
NAME PIEDRA, FELIX NAME
sTRezT AooEss | 5806 MARINERS WATCH OR. soezT ooness 3620 W . WATERS AVE
ev-si-2P | TAMPA FL 33615 omv-s-ze [TAmPA L FL . 2201y
TIMLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP - CITY -ST-21F
TITLE [ oelete TITLE [ Change [ Addition
wve |0 T 7 - co e —— -~ -NaME - - - - T
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-§1-2P
TITLE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-21P
TITLE [ Detete TITLE [OChange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-5T-2iP
TITLE O pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ' CITY-1-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity 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 recetvar 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 attachme i an address, with all other iike empowaered.

S|GNATURE_ ol Uﬂ‘i‘g: e ;%’E’,@ 5&%\&3

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date™ Daytime Phane #

CR2E034 (9/99)



