2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000021748 Secretary of State

HECTOR JUAN ENTERPRISES, INCORPORATED 05-22-2002 90109 008 ***150.00

Principal Place of Business Mailing Address

3127 WAVERLY PARK 327 WAVERLY PARK

TAMPA FL 33629 TAMPA FL 33629 .

2. Principal Place of Business 3. Mailing Address H|||||I| ||I |||“ ’l " Ilmllm ||]|| II”' ﬂ"”ml ’ll" Iml “” "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3433195 " Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

__Fee Required __ _ .

=P T o T "TgName and Address of Current Reglstered Agent 7. rIame ar;&‘.ﬁdd;ss ol_ ﬁéﬁ;gi;;iémd Agent
Name
JUNM' HECTOR Street Address {(P.0. Box Number is Not Acceptabls)
3127 WAVERLY PARK
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
M Signalure, typed or printed name ot r§gls|ered agent and litle if applicable. (NQTE: Ragisterad Agent signature reguired when reinstating) DATE
" L g . n
9. ¥hl$ﬁ0rp0(atlc.)n is ehtglblde t(IJ se:tis;iyéts intangible At F"n-nE N?\g:mz I::EE |5m$l;| 50;505(()’ w0 10. Election Campaign Finanging $5.00 May B
ax filing requirement and elects to do so. IE/ er May 1, ee will be $550. Trust Fund Contributian, [0 Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. (QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O ekete - TITLE - [J Change [ Acdition
N JUAN, HECTOR NAME,
STREET AGDRESS | 3127 WAVERLY PARK STREET ADDRESS
CiTy-57-21P TAMPA FL 33629 CITY-8T-ZIP
TITLE VT 2 pelete TITLE [ Change  [J Addition
HAME JUAN, HECTOR NAME
STREET ADDRESS 3127 WAVERLY PARK STREET ADDRESS
CITY-5T-2)P TAMPA FL 33629 CITY-ST-2IP
OTMEo o] — memme e mee . = e e e[ ) Deletee -] TME - o | e 2 - = R [3 Change - -] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-87-21P
TITLE [[1 Dalete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S8T-ZIP
THLE . ) - O pelete TITLE [ Change ] Addition
NAME C NAME
STREEF ADDRESS_ STREET ADDRESS
CITY-S8T-2IP CITY-81-2IP

13. | hereby certity that the information supplied with this filing does nct qualily 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 cath; that | am an officer or director
of the corporation or the receiver or trusleg empowered Lo 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 attachment with aq agfress, wih all ofper like empowered.

/-7

SIGNATURE: BTAL s LKA~ Q‘/I'/Z?/OZ 727-292¢4

SIGNATURE AND TYPED OIrpHINTE AME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phona #

May 22, 2002 8:00 am

CR2E034 (9/01)



