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DOCUMENT #  P97000008400 May 27, 2002 8:00 am
1. Gy Naro Secretary of State
UGALDE ENTERPRISES, INC. v 05-27-2002 90281 032 ***150.00
Principal Piace of Business Mailing Address
3560-A DELOACH STREET P.0. BOX 10070
PENSAGCOLA FL 32514 PENSACOLA FL 32524
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3470724 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
e [ e e e b — o R O el e e ot S Rt — EE_E F.‘Equjrgd et b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDEHON’ MARIA Street Address (P.Q. Box Number is Not Acceptable)
3560-A DELOACH STREET
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signatureg, typaed or printed nama of registered agent and title if applicable. (NQOTE: Registered Agent signaturs required when reinstating} DATE
8. This corporation is eligible o satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foss
(See criferia on back) O Make Check Payable to Department of State
11, - CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R PD [ pelete TTLE O change [ Addition §
NAME UGALDE, THELMA NAME &
sTaeet aboRess | 3560-A DELOACH STREET STREET ADDRESS g
emv-st-zr | PENSACOLA FL 32514 CITY-5T-2P u
o
TITLE VD 1 Delele TILE O Change [ Addition | O
NAME {OPEZ, DAFNE NAME
sreeT ADDRESS | 3560-A DELOACH STREET STREET ADDRESS
orv-st-ze | PENSACOLA FI_ 32514 o Romvstre | e
e SD T O Delete o me Ol change [ Addition
NAME CALDERON, MARIA NAME
STREET ADDRESS | 3560-A DELOACH STREET STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32514 CITY-ST-ZIP
TITLE [ pelete TIHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TMLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
=) s rww : . ( .
SIGNATURE: __ Mau Aol QUIRED 430 Joz.  [B50) 25508l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phane #




