2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 42 .
DOCUN 98000065423 May 10, 2000 8:00 am
DOMINGUEZ & SIERRA, P.A Secretary of State
05-10-2000 920031 001 *1,650.00
Principal Place of Business Mailing Address
4224 \¥, HENDERSON BLVD. 4224 W. HENDERSON BLVD.
TAMPA FL 336295611 TAMPA FL 33629-5611
vt/
2. Principal Place of Business _ 3. Mailing Address HII“I" ”I |||| I I ‘ I Il" II ” | Im' “III m‘ 'II]
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3528535 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘;gtﬁ:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOMINGUEZ, JOSEPH C ESQ Street Address (P.O. Box Number is Not Acceptable)
4224 W. HENDERSON BLVD.
TAMPA FL 33529-5611
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typad or printed name of regustered agent and ltle if applicabie. (NOTE: Registered Agant signature requirad when reinstating) DATE
e ameminan ™ | ptorMAY 1,2000 Fee wil po $5s000 | " EFCn Canpain Francig - $5.00 vy so
. N ‘ ! - Trust Fund Contribution, O Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TILE D O Detete TITE [ change [ Addition
MAME DOMINGUEZ, JOSEPH C NAME
STREET ACORESS | 4224 W. HENDERSON BLVD. STREET ADDRESS ;
CITY-5T-2IP TAMPA FL 33629-5611 CITY-ST-7IP
TITLE D [] Datete TITLE [OJchange  [J Addition
NAME SIERRA, CHRISTOPHER M NAME
sTREET ADDRESS | 4224 W. HENDERSON BLVD. STREET ADDRESS
CITY-$T-2IP TAMPA FL 33629-5611 CITY-ST-2IP
TILE 3 Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : ¢ITY-ST-2IP
TIMLE 3 Delete THLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [2] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-5T-71P

far the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aneTat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute t gort as reguired by Chaptes607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an altachment with an addregs, with all other like ery Is]
SIGNATURE: M N /18 /60 (B2 a580242

//wenl‘l’une afid TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOH Date Daytime Phona #

13. | hereby cerlify that the information supplied with this filing does not qualif

CR2E024 {9/99)



