. 2000 UNIFORM BUSINESS RiL

1. Entity Name

nBR) s FILED
o Jul 12, 2000 8:00 am
Secretary of State

05-30-2000 90108 026 ***150.00

_____ONIT Enterprises, Ing,.

Mailing Address

Principal Place of Business

Hillsborough County

1451_W. Busch B!

2. Pranclpal Place of Business

_Same_as above |

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity 8 State 4. FEI Number §6’ ~-386010 Applied For
Tampa.,_Flarida _ Tampa, Flarida I o i a kv e e Not Applicable
Zie Cauréry Zp Courlry §. Certificale of Status Desired K 53.;!:5 ‘?‘ﬁ“"”a'
33612 . Hills. 33612 Hills. i Fee Requir
. 6. Name and Address of Currant Registored Agent 7. Name and Address of New Reglstered Agent
. - Name ’

_Capital Connection

Faustino Dominguegz

Street Addtess (P Q. Box Number is Not Acceptable)

- 417 E. Virginia st #l""*"‘*'”ﬁ' R e 2 N
Tallahassee, F1 32302 1451 W. Busch Blvd.
7 ;\ e Tampa, FL ] 38T

8. The above named entity Jyomits thls stajernent for

? purpose of changing its registered office or registered agent, or both, in the State of Forida.

} e

SIGNATURE

Segnature,

"8."This THr poration IS eligible 16 satishy its TnlaRgible
Tax fillng requirement and efects 1o do so.

?Qé*ﬁ," xzmwv.nmgm g

$5.00 May 8s
Added to Feas

10. Eloction Campaign Financing
Trust Fungd Contribution,

.00,

9 e . el
(Sea criteria on kack) B ﬁwmmmmjww‘«ﬁnmiamum&w % ‘
a1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
, : - -~ .
:lnMEE £ vetete :{::; President (4 Crange [ ] Addion g
STAEET ADDRESS smeTaopness | Shaneen Dominguez 3
v =]
CITY-ST-2P oITy-§T-2P 8705 Elmdale Place i
Y- ST s o I,
me O Delele THLE Tampa, FL330657 Ol Clnge [ Addition | O
NAME NAVE Vice President ®
STREET ADDRESS seeraopRess | Faustino Dominguez
CITY-S1-2P CIry-§T-2P 8705 Elmdale Place
me 1 Deleee ™ Tampa, FL_ 33637 (Jows ClAon |_
e 1T HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 1P e - . . oTY-$T-2IP
TTE Dl Delele TNE T T 0 Change () Ascmion |
NAME NAME
SFREET ADDRESS STAFET ADDRESS
LTy -5T-21 LIY-51-2IP
TME [ pelete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST- 2P Cy-S1-21P
e [ petete THE [JcChange [ Additioo
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sr-aF ﬁ [ &TY-57- 2P

13. thereby certify that the infarmatiah gupplied with this filin
indicated on this veport of supplginbntal repott is true an
of the corporation or the receive) , r rustes & pcmﬁred toe

3 h 8

qoes nat quality lor the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify tha tha information
curate and that my signature shall have the same legal effect as if made under oath; that am an officer of director
ecute this raport 85 required by Chapier 607, Florida Slatutes; and ¢
o like empowered.

!mynameappearsmslock 11 or Block 12 if




