2000 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # P98000073311 T - Aug 03, 2000 8:00 am
1.,Entity Name : 3 o 7 . ‘ . . r f
JPM 8. ASSOCIATES. INC. ' - == | - Secretary of State
R - L . ‘ I 07-11-2000 90173 038 ***150.00
Principal Place of Business  * . - . | Maiing'Address E - 5
1902 43RDSTREET NORTH ® * . ..~ " (GRA3ROSTREETNORTH . -~ ...~ [.+ '
TAMPA FL 33805 - . & ", . .- . - TAMPA FL 30605 - -~ - - " .
. - _: e o "- N - ) . ‘»“’- B v . » R
Suite, Apt. #, ete. : Suite, Apt. #, elc. o : DO NOT WRITE iN THIS SPACE an
. N i
City & State City & State 4, FEl Number | ' . Applied For
) |593%59 23 V4 Not Appficable |
ae T Counl:ry“ o S| Ee - e F County B 5. Cerificats of Status Desied [ $8.75 addtional S -
: ‘ i L aoe, - . . . LA L Foa Required i
1. 6. Name and Addresa of Current Registered Agent ——~ — = =|3"= - -~=~==-=7- Nams and-Address of Now Reglstered Agont  — —— -~ 1" - =
i e i : Name ) B - 7 -
B MATAL 3 -t QS Y & ;:.‘; : '-‘ ' RPN g St 1A;!dress {P.0. Box Numb‘ i N 1 A t-able [ —
- - 1802 43RD STREET NORTH o sy o SrestAddies T ERURTRA R flot AocemsRia) (- -
TAMPA FL 33605 :
| City FL | ZpCode
B. The above named entity éupmi:s this statemant for the purpose of changing its registered cHicae or registared agent, or both, in the Siate of Flarida.
SIGNATURE
Srathrg, lypad or pnnted name of registsreg agent end lithe i applicabls. (NOTE: Rogistsred Agam signaturs required when reinsiaingy DATE
9. This corporation (s eiigible 1o satisfy Its Intangible | FILE NOWI{I! FEE IS §550.00 ' . .
Tax fling requirement an alects to o 50, After SEPTEMBER 13, 2000-Min, will be $750.00 | '* i‘j;“,‘,’:n?g’;‘;?‘;‘u?;a"°‘"° o f‘? 1'030”;:::36
(See criteria an back) O Make Check Payable to Department of State ’
NI OFFICERS AND DIRECTORS Y iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O peleta e (O Change  [[] Addition %
NAME MATALLANA, CARLOS HAME 8
smeetaporess | 1802 43RD STREET NORTH STREET ADDRESS 3
auTy-ST-7P TAMPA FL 33805 Cify-ST-2p §
TNE D - J pelete TME [l Change ] Andition | O
NANE MATALLANA, JOHN NAME
swheeT Anoress | 1902 43RD STREET NORTH STREET ADDRESS
CTY-ST- 2P TAMPA FL e e ) oy ST-TP e e ) - A
[ fME D ' 1 pelete TIME [CicChange  [] Addition
nae - - -—| PAPPAN, PATRICIA .. : RAME i _ _
| SPREET ADD 1902 43RD STREET NORTH STREET ADORESS
| omv-seze | TAMPA FL 33805 Y- 1-20 .
. TRE [ pelete TME [cChanga [ Agdition
NAME . NAME
| STREET ADORESS STREET ADOHESS
" cv-s1-7p CITY-ST-2P
TLE 1 petete TnE - . [ Change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cny-ST-21p
mEe T Detete THLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-zp | - B CITY-ST-2P
12. 1hereby certity Ihat the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that § am an olticer or director
of the corporation or the receiver or trusiee empowered 1o execule this [eport as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an a . with all other lik red. ‘
- - 0O { 3
SIGNATURE: o-04 (8132 91 2633
Date Dayuma Fhone #




79909007
IPH & ASSOBIATES ,07/37

FEETrTreT FEES LA AEE N
i

1802 43RD ST, NORTH ¢ TAMPA, FL 33619 4 USA
Phone (813) 241 2658 # Fax (813) 247 6727 4 Email AIFAST@GTE. NET

July 27, 2000

FLORIDA DEPARTMENT OF STATE

T
[ N i

S - —~

TO WHOM IT MAY CONCERN:

This is to inform for the second time that [ Never received my annual report before may 2000
and when I received it came with the late fee of $400.00 then I called and spoke two times with
different people explaining the situation and both times they advice me to write this letter so the

fee will be removed I appreciate the attention on this matter.

Sincerely,
=/ =,
Matallana

I_’res_ident e e -

/1



