2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000

070301

FILED

May 28, 2002 8:00 am

Secretary of State

€
-
-

of the corporation or 1ha receivg
changed, or on an atiachment/y)

.f‘_’_ai

or truglee empowered o execute this repo,
all other like empower,

hdresscf»h
WY

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

Date Daytime P

hone #

1. Entity Name :<n
DONA ROSSINA STATION, INC. 05-28-2002 91523 015 ***550.00
Principal Place of Business “Mailing Address
A= TFH-AYENHE-NORTH 3507 T /TH AVENUE-NORTH
S-REFERBPURG-FL-33L0 S1-RETERSBURG FL-03743-
H§16~/5 E. Busch Gbvd. Same
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[ . R [ ; 59—35298% Net Applicable
Zi Count Zi Count o o LT 75 Additic -
P ouniry 0 uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDENAS’ RALPH Street Address {P.O. Box Number is Not Acceptable)
5606 N. HABANA AVENUE
TAMPA FL 33614
City FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE _ 2% /“ S d f/z 7/ g2
Signature, ryptﬁor printed name of registered agent and [iﬂe_ if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
Q. TRiSCOrporalion is SIGibIe 16 satsfy s ntangioe— == FIEE-NOWHFEE1S-§150:00—="—"= T T o P ey T T YW
Tax filing requirement and elects Lo do s0. After May 1, 2002 Fee will be $550.00 ’ I paiGn M & $5.00 wmay Be
' T Trust Fund Contribution. Added o Foas
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTQRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P (7 elete TITLE [ Change [ Addition §
HAME DIAZ, GUILLERMO NAME =)
STREET ADDRESS | SGG7-WeiDEEWILD=gB201 75/6-18 £, BUSEL}'J | e rovsess §
L g
onv-stor | TAMPAFEMSES? TEmpa  Fl 33617 o-sT-2p g
MLE 3 celete TLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
*—S-T_E’ET-@D«RQ =foeme= mree - e 381.,_.TREEL-.AD B—EE-S;L T e b s s = S e e |
CITY-8T-2IP CITY-8T-ZIP !
TITLE ] Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-ST-Z1P
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP




