2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P97000021796 Jan 21, 2000 8:00 am
SUAREZ AND WARDELL, P-A Secretary of State
01-21-2000 90077 027 ***150.00
Principal Place of Business Mailing Address
400 N. TAMPA STREET 400 N. TAMPA STREET
STE 2950 §TE 2950
TAMPA FL 336802 TAMPA FL 336024797 : L' U u u 5 U ( q
us us
E e v AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale Gity & State 4, FEI Number Appilied For
- m— T = o ek emm N 59-2451689 Not Applicable
2ip Country Zip : Country o 5_Ce;;f|c;:;>f Status Désired O $8.75 Additional )
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fg;nE?r' A;DPLAAE?SEST Street Address (P.O. Box Number is Not Acceplable)
STE #2950
TAMPA FL 33602 5 FLL [ Zrcome

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

SIGNATURE
Signalure, typed or printed name of registerad agent and utle i applicabla. {NOTE' Registerad Agant signature required when reinstatng) DATE
9. $h|src‘:_orporangn is ellg:bide t? s_.':msfyc;ts Intangible FILE NOW!!! F;:EE IS; |$l150.00° o0 10. Election Campaign Financing $5.00 May Be
» Taxfiling requirement and elects o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Gontribution. [ Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. _ GFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D 7 Delete TITLE [ change [ Addition

NAME SUAREZ, EDUARDO A NAME

STREET ADDRESS | 4206 OBISPO ST. STREET ADDRESS

CilY-$T1-21P TAMPA FL 33629 CITY-S5T-2IP

TITLE D [ Delete TITLE [ change [T Addition

RAME WARDELL, JAMES A NAME

streer aooress | 914 S ROME AVENUE STREET ADDRESS

orv-st-ze | TAMPA FL 33606 @ . . , omy-st-ze. |- - R - . ce = - :

TTE [ Delate TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

L ' 7 Delete me DOl change [ Addition

NAME NAME

STREET ADDRESS ceo + .+ )| STREETADDRESS ‘ .

CITY-ST-7Ip ' CITY-§1-79

TILE o [ Delete TILE [T Change ([ Aadilion

NAME NAME

STREET ADDRESS o STAFET ADDRESS

CITY - ST-2IP L - CITY-§T- 2P

TITLE [ celete TITLE [J Change [ Addition

NAME ] ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P . B AA N mestze

13. | hereby certify that the information sueqli iththis fily iflv {of the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supple i sighature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiveror trugle > is Tf refiuired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmenl/vith an

SIGNATURE: S=Z

SIGNATURE )ND'I’\’PED OR PRINTED NAME OF SIG! Data Dayume Phone #

CR2E034 (9/99)



