2001 UNIFORM,BUSINESS REPORT (UBR)

1. Entity Nama

N. & P. ENTERPRISE, INC.

DOCUMENT #P98000039694

Prircipal Place of Business

3304 N ARMENIA AVE
TAMPA FL 33607

Mailing Address

3904 N ARMENIA AVE
TAMPA F( 33807

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, Blc.

Suite, Apl, 4, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90014 035 ***150.00

Gy
O R

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State a4, FEtNumber  H9-3R 15563 Applied For
Not Applicable
Ze Country Zp Country : - $8.75 additional
c | 5. (_Je-rlﬁlf;ale of Status Desired 0 < Yoo Roquircd
. 8. Name and Address of Current Reglstered Agant i 7. Nama and Address of New Registered Agent s s
- - = R Name., |~ - - - - ===
BARRIONUEVO, NIDIA
1511 W KIRBY ST Strest Address (P.0. Box Number is Not Acceplabla)
TAMPA FL 33604
City F L Zip Code
8, The above named entity Submits this statemant for ihe purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE L -
Signature, typed of [wintad name of (mgliterad egent and L8 it &ppiivabls. {NOTE: Py ADBNE SigH racuired when re! ) DATE
9. This E:grporatic_m is efigibla to satisty its Intangible FILE NOW!! FEE l§ $150.00 0. Election Campaign Flnancing $5.00 May 8o
Tax hlm.g raquirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) Maka Chack Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e U : 1 Delets mE Ochange [ Mddifon | S
NAME BARRIONUEVO, NiDIA ME g
streer aooress | 1511 W KIRBY ST STREET ADDRESS 3
crv.size | TAMPA FL 33604 CTY-$1-19 X o
T v O Delee me [T crange (1 Adaon | &
NAME BARRIONUEVO, PEDRO G NAME
smem avoress | 1591 W KIRBY ST STREET ADDRESS
cmv-st-op | TAMPA FL 33604 CIY-51-2P
TmE B —— . O Delets TiTLE [ change [ Addition
NME NAME
L= STREETADDRIES: . . - R e el o T i i SR AR e - P - S
cmy-St-21P CITY-57-29
nhE "3 Deleta TME O change T Addition
NAME NAME
STREET ADDAESS T ] smEET ABCRESS
orY-5T-7P Y- ST-2P
Tme - [ Deiete " TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-ST-2IP CITY-ST-2IP
mE O pelete THLE Dichange [ Acgiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P ary-ST-2P

13. | heraby certify that tha information supplied with this filing does not quality for the axemplion stated in Section 119.07;13)(0, Florida Stalules.  funther certify that the information

indicated on lhis report or suppiermenial report is true a
of the corporation or tha teceive

changed, or on an attachmg

Gf trustee em)

SIGNATUR

accurate and that my signature shall have the same

ered 10 execute this report as fequired by Chapler 607, Florida Statutes; and thal my name appears i Block 11 or Block 12 if

B an address, with all other like empowared.

legai effect as if made under oath: that | am an officer or director

@E\Ol




