2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
04-13-2000 90005 022 ***150.00
Principal Place of Business Mailing Address
2708 W WOODLAWN AVE - 2708 W WOODLAWN AVE
TAMPA FL 33607 TAMPA FL 336076823
2918 W. Lake Ave. 2918 W. Lake Ave _ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, FL 33606 Tampa, FL 33606 59-3477057 Nol Aplicabie
Zip Country Zip Country » . $8 75 Additional
5. Certiiicate of Status Desired O y :
33606 USA 33606 USA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
Michael Sierra
CABALLERO! EODIE Street Address {P.0. Box Number is Not Acceplabie)
2708 W WOODLAWN AVE | 703 W. Swann Ave.
TAMPA FL 33607
City Zip Cede
1D Tampa FL | ***$%60s
8. The above named ent]sysdbmits [tis s nt e puppose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! 4/6/2000
Signature, typed Lrri e of regislsrid ag\nl ef Way X CH (NOTE. Registerad Agent signature required when reinstating) DATE
I | N
9. This corporation is eligible to satisfy its Inlmsi . FILE NOW!!! FEE IS $150.00 Electi i1 Firanci
Tax filing requirernent ana elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Trig:'lgﬂn%a?;?ilti::nmng O fi;%?oh;zfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD X Delete TILE P/D (X Change [ Addition
NAME CABALLERO, EDDIE NAME MIRANDA, CHARLES
STREET ADoREsS | 2708 W WOCODLAWN AVE SIREETADORESS 1 2018 W, Lake Ave.
omv-s-zp | TAMPA FL 33607 CImy-ST-21P Tampa, FL 33607
TIME O Detets TITLE STD [ Change X0 Additin
NAME NAME MIRANDA, SHIRLEY
STREET ADDRESS sweeraopess | 2918 W. Lake Ave
GITY-ST-2P o crv-stz2p | Tampa, FL 33607
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
THLE {7 Delets TMLE [ change (7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP e ! CITY-ST-2IP
TITLE [ pelete TITLE [T change  [3 Adgiticn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-31-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplem report is true and accurate and that my signaiure shall have the 5ame legal effect as if made under cath; that | am an officer or director
of the corparation or the réceiver of Yusge empowered 10 execute this report as required oy Chapter 807, Florida Siatutes; and that my name appears in Block 11 of Block 12
changed, or on an attac! ith aly address, with all other like empowered.

SIGNATURE: CPEHE i 01Chanles Miranda, Pres. 813/872-0802

-

\-..m

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cats Daytime Phong #

CR2E034 13/99"




