2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name : Jan 27,2000 8:00 am
01-27-2000 90060 012 ***150.00
Principal Place of Business ' Maiting Address
4208 GRAINARY AVENUE 4208 GRAINARY AVENUE
TAMPA FL 33624 TAMPA FL 33624-1638
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5G-3561132 Not Applicable
1 i t at
Zie Gountry Zip : Country 5. Cerlificate of Status Desired O $8.75 Additional i
Fee Required e
) 6. Name and Address of Current Reglstered Agent” ™~ S 7= ™" - 7. Name and-Address of New Registered Agent~ ™" " —- =
Name e
MONTOTO' BERNARDO JR Street Address (P.Q. Box Number is Not Acceptable)
4208 GRAINARY AVENUE
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE =
Sigrature, typed or printed name of registered agent and tilfe f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 ‘ L
- . 0. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coil'r?bnuti:)r;é ng O fc?d.e%(?ohligife
(See criteria on back) x Make Check Payable to Department of State
11, ' - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ pelete TITLE P [ Changa MAdditinn
NAME Bernardo Montoto Jr NAME Bernardo Montoto, Jr
STREETADDRESS | 4908 Grain ary Avenue sweETa00REss | 4208 Grainary Avenue
CITY-ET-ZIP Tampa, FL. 13674 CITY-ST-21P Tampa, FL 33624
e ~ 'Vice President O Qelete TTLE V.- [ Change ’&Addition
NAME E..Linda Montoto NAME E. Linda Montoto
STREET ADDRESS . STREET ADDRESS
C\TY—SLITP 4208 Grainary Avenue 5126 4208 Grainary Avenue
- Tanper=E=33620—= : — : Tampa, FL 33624
TITLE ) ST e T Oose T me T AT e e T ETmee s {J'change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- 812
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIE o Ol Oekete TmE [lchange L Addtion
NAME HAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e ¢ O Doleta TTLE ) [ cChange [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIF CITY-ST-217

13. hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report ig,frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tru ag red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
)

changed, or on an hrment with aly # / all other like empowered.

MO WA SO B eRhame Mentote Q’ 3 L[2.6 [2000 13- 46T

SIGNATURE LA

SIGNATURE ANDﬂ'PmED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

CR2EQ34 (9/99)



