2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019312 FILED
L Efgtv Narne Feb 15, 2000 8:00 am
U.5. NBM. INC. Secretary of State
02-15-2000 90044 020 ***150.00
Principal Place of Business Malling Address
506 N ARMENIA AVE 506 N ARMENIA AVE
TAMPA FL 33608 TAMPA FL 338004703
R N A
Suite, Apt, #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
53-3431073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
T Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i L e e e . . Name
BERMUDEZ’ HELCIAS D Street Address (F.O. Box Number is Not Acceptable)
506 N ARMENIA AVE
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in.the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tila if applicable {NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Finarcing $5.00 May e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Faas
(See criterla on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D 7 Delete TITLE [ Change [ Adeition
NAME BERMUDEZ, HELCIAS D HAME
staeer ADDRESS | 506 N ARMENIA AVE STREET ADDRESS
arv-st-z2e | TAMPA FL 33609 CITY-ST-2IP
TITLE D ' [ Deists TITLE [ Change [ Addition
NAME RAMOS, JOSEPH A NAME
sTReeT ADDRESS | 506 N ARMENIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TME ] Detete E (1 Ghange  (J Addition
NAME —- - NAME T T TTEe e R
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GIFY-ST-2P
TILE [ Delete TITLE [J Change (1 Addilion
NAME ) NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

ale and that my signature shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporation or the receiver ¢ b this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj £ entpowered.

d K
. BRI RN .
SIGNATURE: (X slfaltigs=2rl N A L2 A2zl

SIGNATURF AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR " Date

13. | hereby certify that the information sy glied with this filing dog
indicated on this report or supplemé report is true and ag

Daytma Phane #

CR2E034 (9/99)



