2002 UNIFORM BUSINESS REPORT (UBR) ADF 26F12%g?8°00 am

9
DOCUMENT # . P97000087552 ecretary of State
CORPORATE PARALEGAL SERVICES, CORPORATION 04-26-2002 90024 002 ***158.75
Principal Place of Business Mailing Address V4
306 E.'\BUMERD PKWY. P.O. B 25011 7
TaMPA X 33617 TAMBA Py, 33622 /
~ ' (T R
2. Princ‘ipai Place of Bysiness 3. Mailing Address
(1905 _(poteT Ide 1h40s c’ww jr_c,le
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
i . Applied For
f;"—&,ﬁf;i’q ppr i ¢ FEINMOT NOT APPLICABLE e
Country " ‘ $8.75 Additional
[‘ [~ 7 / /M& 5. Certificate of Status Desired Fee Required
gisteZd?g/é)m o 7. Name and Address of New Registered Agent
N -
S S e 3275-\9' . Rowes :

Street Address (P.Q. Box Number is Mot Acceplable)

~ /7705 (PAcHel Tsle
s 7 AM pp FL Z'%:?‘Z‘f?

named entity s its this flement for the purpose of changing its registered office or reglstereh{agem or both, in the State of Florida.

4 Tose 5. Phmos / FosS-Door

Signat® 8 typed or printpgfname ol regs gent and title if applicable. (NOTE: Registered Agent signature required wi#n reinstatirg) DATE
" ionis efigi sty i \&?g\\~ﬁlfuowm FEE IS $150.00 =

9. Th’IS F:F;rporatlgn is eliginleto satisfy its Intahgible $ B 10. Election Campaign Financing $5.00 May Be

Taix filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees

(Ses criteria on back) O Make Check Payable to Department of State

Yl
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME RAMOS, JOSE S NAME
SJREET ADDRESS 306 E. BULLARD PKWY STREET ADDRESS
cry-szp | TAMPA FL 33617 CHTY-§T-2IP
TITLE STD 1 Delete L e O change  [] Addition
NAvE RAMOS, MINERVA F d G
STREET ALDRESS | 306 E. BULLARD PKWY STREET ADDRESS
on-st-2r | TAMPA FL 33617 ‘ CiTy-ST-21p
TITLE [ Detete TILE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ) [ Delete TITLE [ Ghange L] Addition
NAME, NAME p
STREETADDRESS STREET ADDRESS

CRY-ST-71P

ied with this filing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
dport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EEmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other fike empowered.

< 2 Bmgos - Freritld SForszpo~ T2 51T
Dzls Daytime#hone #

corparation or the receiver or ty
od, or on an attachment with A

F T

A% )

CR2E034 (9/01)



