2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUBANACAN OF TAMPA BAY, INC.

P97000027069

Principal Place of Busingss

8218 HANLEY ROAD
TAMPA FL 33634

Mailing Address

8218 HANLEY ROAD
TAMPA FL 33634

2. Principal Place of Business

8218 Hauley Ry T .. — ==

3. Mailing Address.

218 Hanley Ref

FILED :
Apr 30, 2002 8:00 am i
ecretary of State

04-30-2002 90222 025 ***150.00

A

Suite, Apt. #, elc. Suite, Apt. #, etc. !/ DO NOT WRITE IN THIS SPACE
City & State B City & State 4, FE! Number Applied For
‘faWi ‘Da FIO Vl‘d = T a pa ~ (»0 V[Cﬁa N 59.3435904 Nat Applicable
Zi i o
P 6 ¢ Country E‘M‘ﬁ Zip h((l'otftry & %/ f-) 8. Certificate of Status Desired O Ee‘gs Addc"“onal
23634 [Hishevaus 33639 ]I bovovst oe Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA o Name '
e e e T T = e N e ; I e e Bl S it it R e = = =
SENO, ELADIO B - Sireet Address (P.0. Box Number is Not Acceptable)
8703 MCADAMS PL.
TAMPA FL 33634
‘ City FL | ZpCoce
8. The above named eni its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 4 L/ /)5’/02

(NOTE: Registered Agsnt signature required when rainstating}

ng(@/ﬂy—prinmd nama of registered agent and title if applicable

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [Jchange [ Addition §
NAME SENO, ELADIO NAME 2
stoe= a00Ress | 5701 N. HABANA AVE = $703 Mc Adow OL. STREET ADDRESS 3
omv-s-2P | TAMPA FL 33614 FTawmPa FC 33634 CITY-ST-21F o
e’ O oe'ete TILE [JChange [ Aoditicn 5
HAMEY HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME

.| STREET ADDRESS ] o e e | STREETADORRSE | e - N
CITY-ST-2IP CITY-ST-2IP
TITLE [] Detets TITLE [ Change [ Addition
MAME ol s e e e e NAME__ e e L }
STREET ADDRESS STREET ADIRESS - ' T T
CITY-S1-21P CITY-5T-21P
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST- 2P
TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

changed, or on an attachment with an add

SIGNATURE:

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered 10 execute this report as requ

wih all other like empowered.

adipg SEde

ng daes not qualify for the exemption stated in Section 119.07(3)
d accurate and that my signgture shall have the same legal effect as if mad
d gy Chapter 607, Florida Statutes; and that

04/) S/al

(i), Florida Statutes. | further certity that the information
e under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

@R 85% 9017

SIGNATURE AND 'rffso OR PR

INTED NAME OF SIGNING OFFICER W o

Cata

Daytime Phena #




