2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

4 H
[, 4 . 00 :
' DOCUMENT # P98000094629 Apr 26, 2001 8:00 am
. Enity tanre ecretary of State i
’ ) 04-26-2001 90010 043 ***150.00
Principal Place of Business Mailing Address
2222 34 STREET N 2222 34 STREET N
TAMPA FL 33805 TAMPA FL 33805 8 4 4 - 5 8
Su'te. Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE 1IN THIS SPACE
City & State City & State 4, FE Mumber 65'0872387 Applied For
Not Apgricable
Zip Countr £t C i it
q y P ountry 5. Certificate of Status Desired 0 $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VINAS, EDUARDO
’ Street Address (P.O. Box Number is Not Acceptabe)
2222 34 STREET N
TAMPA FL 33605
Chiy Zio Code
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.
SIGNATURE
Sgnature. typed or printed name of registered agert and titte f apolicanie {NOTE. Reg ster=d Agent signat.re recui i reinstat 1g) DATE
i is § i FILE NOWIN FE
8. This corporation is eligible fo safisfy its Intangible | L .‘,\m}‘v!... ,:.E 5"3? ?{159.00 10. Election Campaign Financing $5.00 Way 5o
Tax filing requirement and siects to do so. Afier MAY 1, 2001 Fep will be $550.00 . ¥ y Y
. | e e . . Trust Fund Contribution. [} Addedto Fess
(See criteria on back) | ftale Checl Payable to Department of State ]
it. OFFICERS AND BIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D T Delete TiTLE [ change [ Addition g
HARE VINAS, EDUARDO AME =
STREET aDDRESS | 2224 34 STREET N STREET ADCRESS 3
CITY-5T-7IP TAMPA FL 33605 CiTY-S5r-217 8
o
TITLE (1 Deiete TITLE [dChange [ Additior %
NAME HAME :
STREE™ ADDRESS STREET ACDRESS
CITY-8T-21F CITY-8T-2IP
TITLE [ belez TILE [ Change [ Additiar
HARE HAME
STREET ADDRESS STREET ADDRTSS
CHY-ST- 2P CITY-ST-2P
TLE {1 Delet 1TLE [ Crarge ] Additicn
MAMT MARIE
STRELT ADDRESS STAREET ADORESS
CITY-ST-2IP Gy -ST-417
TTiE ] Delete TITLE [ change  [] Acditior
NAME MAME
STREET ADORESS STREZT ASTRESS
CITY-ST-2IP CIry-87-21p
TIELE 1 velete IILE JChange [ Adation
HANE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | harghy cartify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the roceiver or trustee empowerad to execute s report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 1211
changed, or on an attachmant with an address, with all other like empowered.
> - . .
= - . : &/ -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Fone |




