-oo UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000032240

1. Entity Name

T.T.A. ENTERPRISES. INC.

. Principal Place of Business

1 wee N ARMENIA AVE.
TAWPA FL 33604

Mailing Address

6002 N. ARMENIA AVE.
TAMPA FL 30804-5704

2_ Principal Place of Business 3. Mailing Address

i

Suite, Aps. #, ele, Suite, Apt. &, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

(04-05-2000 90072 048 ***150.00

W

0O NOT WRITE 1h THIS SPACE

il

ARANGO, TOMAS
4601 SOUTHBREEZE DR.
TAMPA FL 33624-1631

( City & State City & State 4, FEI Numng Appilied For
59 - 5' (’ g 5 g 6 iNol Appiicabie
Zp Couniry Zip Country 0 . $8.75 Addivonal
s [ e .| 5. ConficaleotStasDesred [0, _FeefD fedonal )
&. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name

Streat Address (P.O. Box Number is Not Acceplable)

i ]

City

FLJ Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatyra, typed ¢ printad name of ragistered agant and title if appicable

(NOTE: Ragislered Agant signatwe required whon reinstatng) DATE

9, This corporalion s eligivle 1o satisfy its Intangible

FILE NOWIU FEEIS $150.00 _ |

Tax filing requirement and siects to do so. " " Atter MAY 1, 2000 Fed will be §550.00° 10 5-:3:: ?:nc;a(r;:)‘::tlrlg:;tf ;r:‘.?:nclng gﬁ%@:’éga
(See criteria on back) Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D 2 pelete 1me [CJchame ] Addfion | &
NAME ARANGO, TOMAS NesE 2
streer aoosess | 4601 SOUTHBREEZE DR. STREET ADDRESS 3
arv-st-2r | TAMPA FL 33624-1631 g civ-si-z¢ 19
TIE [ oeite e (] Change [ Adattien S
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-87-2P
TILE [ beete TMLE ' [JChange [ Addition
NAME NAME
SRS RoDHESS | ™ .- . - - -~ - M- STREET ADDRESS | m -t mrams e - - -
CITY - ST- 2P Gy-s1-2P
1ITLE 3 gelete TITLE [ cChange ] Aodition
MAME NAME
STHEET ADBAESS P STREET ADDRESS
oivY-sT- 2@ ATY-ET- 79
TILE O Deiste TLE sy [JCharge [ Addition
NAME HEME Lol e e M s
STAEET ADDRESS STAEET ADDAESS S -
oy -5 18 Ty -S1- 2P
me - LR Dhbelste . TME Clchame L) Addition |
wwe ) T NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-79 CITY-57-7P

indicated on this report or supplemental repart is trug
of the corporation or the receiver or trusteeg
changed, or on an attaciirnent with a

©ss, with all oth

red 10 execule this report a
powared.

13, ( heraby certify that the information supplied with this filing does not qualify for the exemption Stated in Seclion 119.07(3)(1), Forida Statutes. | further certify that the information
ceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar diractor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

/2
A4

. L - Viaem ), o138 257 &
| SI G N ATU R E- smi.runz AND TYPER OR PRINTED NAME oF /gnﬂc omy%ﬁzcron Date Daytime mm? 6 2

{-/

[ 4



