2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ONIT ENTERPRISES, INC.

P99000004658

Principal Place of Business

1451 W-BUSCH BLVD
TAMPA FL 33612

Mailing Address

1451 W BUSCH BLVD ~ - : ~ - - [ A

TAMPA FL 33612

eSS

osch Blud

2. Principal ilace of Busi

ids

3. Mailing Address

SAme

Suite, Apt. #,

N;,

Suite, Apt. #, etc.

FILED

Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90001 020 ***550.00

NI

WD REOD AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tam ﬁﬁ 59-3560705 Not Applicable
Zi Coynt Zi Countr iti
P i P ¥ 5. Certificale of Status Desired O $8.75 addiional
f . Fee Reguired
-4 mmn .- B..Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
) o T T[T NameF T TR — F T s et o et e e~
DOWNGUEZ’ FAUSTINO Street Address (P.O. Box Number is Not Acceptable)
1451 W BUSCH BLVD
TALPA FL 33612
City FL Zip 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
Signature, typed of printad nama of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N
Tax filing requirement and elects to do so. 10. Elsction Campaign Financing $5.00 May Be

(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 oelete TITLE [ change [ Addition
NAME DOMINGUEZ, FAUSTINO NAME
STREET ADDRESS | 8705 ELNDALE PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 - cry-st-zp - -] - — e e = e e
TITLE P O Detete TITLE . [ Change [ Addition
NAME DOMINQUEZ, SHANEEN NAME
STREET ADDRESS | 8705 ELNDALE PLACE STREET ADDRESS
CITY-ST-2P TAMPA FL 33637 CITY-ST-2P
TIILE 1 Delete TITLE Ochange [ Addition
NAME NAME
| STREET ADORESS L o STREET ADDRESS
CITY-ST-2IP T - OMY-ST-2P =~ - —rme e i & el e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-$-21P CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY -ST-7iP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

13. | hereby certity that the information sfipblied with this filin. 3 does
jal report is true an

indicated on this report or supp]em

acou

g empowered

Al (o

pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my/hame appears in Block 11 or Block 12 if

Cats

Daytima Phone #

¢ ol

AV 9999800.

CRR2E034 (5/01)

L]
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\ o wart #1926, L‘dﬁlﬂ%ﬂ 00000 YT 1

ONIT ENTERPRISES,

from the desk of
Tino Dominguez

;Trt{:d 40 otrnde on 6{/1:/01
CQU((J not b»COQ,U}& i Sroundcc{

ﬁtw,

Sydce ;—]’\{(One (n Your c{ef,a'—_
Aud he said 4+ e O -k 4o

Ay 50

\\
1451 W. BUSCH BLVD., TAMPA, FL 33612 &

(813) 933-7838 FAX (813) 933-7836




