2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # -

1. Entity Name
N. & P. ENTERPRISE, INC.

P98000039694 ([

Principal Plage of Business
3904 N ARMENIA AVE
TAMPA FL 33607

Mailing Address
3904 N ARMENIA AVE

TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

e

Suite, Apt. #, etc.
- Cm

Aug 08, 2003 8:00 am

FILED g
Secretary of State  »

08-08-2003 90095 014 ***150.00

AR

7‘ O CHEICE-K&:{EFIE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 5583 Applied For
) 59-351 Not Applicable

i il C ..

ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name

BARRIONUEVO, NIDIA Street Address (P.O. Box Number is Not Acceptable)
1511 W KIRBY ST
TAMPA FL 33604

City

Zip Code

L

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: flagistsrad Agent signature sequired when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Centributicn,

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dslete TILE \: O change 3 Additien | 8
NAME BARRIONUEVO, NIDIA NAME . I Sy o 3
sraeer aooress | 1511 W KIRBY ST- - - © = 8 STREET ADORESS ~ - §
CITY-ST-ZIP TAMPA FL 33604 CITY-ST-2P o
- g ; ; o o
ot D L. O etete TLE [Jcrarge [ Addition | &
.| BARRIONUEVO, PEDRO G NAME
: nave 9514 W KIRBY ST STREET ADDRESS
] sTREES ADCREss | o \FL 33604 CITY-ST-21P
t CiTy-ST-21P TAMk. . . [ Delets M [Jchange T Addition
) e : ' NAME -
NAME STREET ADDRESS
STREET ADORESS CITY-ST-2F
CIry-§1-21p , T IME [ change [ Additicn
e
3 S
T i O Deletz -
NAME s T
HAME :
STREET ADDRESS STREET ADDRESS T e
CTY-ST-2P | oY.S1. 2 \'mc\\’m\ [ Change [ Addiion
T ] Delete mLE T e
NAME :
STREET ADDRESS e wiseqi. . -
STREET ADDRESS f}oa —
CITY-5T-21P CITY-ST-2IP v F‘é;’afg : {7 Addition
1 + 2287 o
TITLE O velete TIMLE
HAME NAME o
STREET ADDRESS STREET ADDRESS N S S eV
_GT. e e W —amem e T e - i
oITY-5T- 2 e \ o e N

~127( Tigreby cértity that the information supplied with this filin
indicated on this report or supplemantal report is true anc'cfI
of the corparatian or the receiver ar trustae empowered 1o
changed, or on an attachment with an address, with all oth

SIGNATURE:

execute this re
er like empowered.

SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal e
port as required by Chapter 60Z4Florida Stal

Florida Statutes. 1 further certity that the infor.
flect as if made under oath; that | am an officer or dire..*
tutes; and that my name appears in Block 10 or Black 11 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Navtima Phone #



Mitohne g _ 01187

August 6, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee FL 32302-1500

To Whom It May Concern:
I would like to inform you that | have been having problems with someone
2 ——. —<tempering with-my mail; which-has beenreported’to theé post'office. Thave not been’
receiving my mail and just recently I found the form enclosed with this letter by my trash
along with other letters. I spoke to a customer service representative in your company
who told me to mail the payment and a letter explaining my situation. If you have any
questions regarding this please feel free to call me at 813-390-5074

. Cordially,

Pedro Barrionuevo

- - e e G e e e e e e —— e



