-

~ 2001 UNIFORM BUSINESS REPORT (UBR) ' et

3. I hereby cerilfy that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3](0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental repor is true and accurate and that my signaiure shall have the same legal effsct as if made uadser oath: that | am an officer ar director
of the corporation or the recaiver or frusies smpowered 10 execute this report as required by Chapter 607, Floricdka Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with &ll other like ampowered.

SIGNATURE: Dk Bulen - f Wé"’};”“* /o] lofbf

SIGNATURE AND TYPED OR PRINTED MAME OF 8IGNING OFFICER JR DIRECT:

Daytme Phone ¢

DOCUMENT # P99000069413 1
1. Enlity Nama
PASOS PEQENOS, INC. V N :
N AL e Al R J
Principal Place of Business Mailing Address U I OCT { l ﬁ” I l : 2 I
8722 SWAIN AVE. 6722 SWAIN AVE
TAMPA AL 33625 TAMPA FL X3625
L6Q Shaoan e | Sovre
Suite, Apt. 4, etc. . Suite, Apt. 4, 3. DO NOT WAITE IN THIS SPACE
—YMC\.} ‘
City & State A City & State 4. FEINumber  EQAEREOTT Apolied For
RT \ Not Applicabla
2ip Courury Zip Country o . $8.75 Additional
2 . U':) ‘3‘ §. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Currant Repistered Agent 7. Hame &nd Address of Hew Reglstered Agent |
Nams
FULLER, QUITA
! Streel Address (P.0. Box Number is Not Acceptable)
6722 SWAIN AVE .
TAMPA FL 33625
City FL Zip Ccde
8. The above named entity submits this statemen for the purpose of changing its registered office or regisiarad agenl, or both, in the State of Florida,
SIGNATURE O \JU&".\'Q\}&&-“'\
SigralLee. iy cr printed aame of repered Agent & [ia it sppicabie. (NOTE: Ragistared Agent signature requw sd whan reivstating] DATE
9. This corparation is eligible 1o satisfy its Intengible FILE NOWI!! FEE IS $150.00 10. Election C ian Financi
* Tax filng reguirement and elscts fo do sa. After MAY 1, 2001 Foe will be $550.00 0. E,ﬁgl ot Conration % 5 ffdgqo"f,?afe
(See crileria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me D O Datere e OO Crange O Addition | &
e FULLER, QUITA | e . 1000094 E3R58g 1 18-g
STRELT ADDRESS | 5722 SWAIN AVE, SIREET ADDRESS -1/ 1570 1__‘] “336“@ !%1
S-siZP | TAMPA F, 33695 v -sr-2F ¥ IO0 00 dwwe L0 ()
THLE O pewee TLE . {J Ctange [ Addilion S
NAME NAME
STREET ADDRESS STHEET ADDRESS
cy-st-2p CITY-&7-21P
p——— i = - - . 7 peigte e — . OCrange [ Addition
NAME , HAME
STREET ADDRESS . STREET ADDRESS
CcY-ST-2IP CIY-ST-2P .
TME  Celere T [ Change [ Addirion
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CIY-ST-200
TTLE [ Delete MLE [ Charge (] Addilion
NAME - NAME
STREET ADDRESS STREET ADDAESS
CTV-ST-2P CITY-SI-21F =
Tme [ Delete TE ' Crange [ Aodilicn
NAE MaME WL
STREET ADRESS STAEET ADDRESS
cIY-§1-29 CTY-$1- 28



FLORIDA DEFARTMENT OF STATE

I

+la
feHEAeton 1110 J.Aas I'ia

Secretary of State
Sepiember 4. 2001

PASOS PEQENOS, INC..

ety a

6722 SWAIN AVE,
TAMPA, FL 33625

SUBJECT. PASOS PEQENOS, INC.

Debit Memo #: 14875-|

Document #: PO900006C412

Dug tC youi iaiiiie 10 respong o uur joiter advis ing you of your returned Chock ang
giving you 60 days noiice of our interd tc cdisscive ihe above comporation, thic
.. COLRQLBNO 5 S0 23RS Ve 0 B800 ),

# Certificate of Dissolutiori s enciczed

Should you have any auestons, sicase feei frze to con@ct this office at (850) 245-
8087

_Sirgerely, . . o , L .

i*at ,_a:lr.m
Accou"ta ndll

Division of Corpors..ons - P.O. BOX 6327 -Tallahasse., Florida 32314



