I3

2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P96000091890 Feb 19,2001 8:00 am
1- Eniy Namo Secretary of State

Principal Place of Business Mailing Address
7913 NORTH HUBERT AVENUE 7913 NORTH HUBERT AVENUE e ve
TAMPA FL 33614 TAMPA Fl, 33614 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4. FEI Number 59.3414151 Applied For
Not Applicable
dp Country Zp Couniry 5, Certificate of Status Desired O Eese-gg:; l‘:\i:’:éﬁonal

7. Name and Address of New Régistered Agent

6. Name and Address of Current heglatered Agent

Name
;Lgl:'giidlg.ﬁf :UBERT AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §iate of Flerida.

SIGNATURE

Signature, typed or printed name of registered agapt and title if applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
| ion is eligi iafy | b "

9. Thzsfﬁ.orporatiqn is eligible lcla sausfy;s Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fi ing r.equ\rement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS 'AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PVST ‘ O3 oelete TMLE O] Change [ Addition

HAME JULBE, JOSE A . NAME

streer poress | 7913 NORTH HUBERT AVENUE STREET ADDRESS

CITY - ST- 2P TAMPA FL 33614 CITY-ST-2P

T [ Delete TiTLE [ Cnange [ Adition

NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-5T-IP o L o o CITY-57-2IP .

TILE ' O oelste TIME [] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TITE [ Delgte TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CiTY-§T-2IP . CITY-ST-2IP

TILE ) [ Delete TITLE o [] Change [ Addition

NAME I NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CIY-8T-2P

TILE [ Delete TLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption 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 o exggute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an;ddresa with all of e empowered.

SIGNATURE: ___ e A (Pegsinens) Jose #.Julbe ﬁ//Vé/ 8 13-55Y-3/40
ﬂoﬂimnz AND WNT‘ED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phone

o

0347074

CR2E034 (10/00)



