2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081041 Jul 26, 2000 8:00 am

1. Entity Name

" ARIZMENDI ENTERPRISES, INC. L Secretary of State
."‘f 07-26-2000 90012 042 ***150.00
Principal Plage of Business Mailing Address
7503 N. SAINT PETER AVENUE 7503 N. SAINT PETER AVENUE
TAMPA FL 33614 TAMPA FL 33514
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(4——' 3&9 %3 7// Net Applicable
Zip Country Zip Country . ! 'D $8.75 Additional

§. Certificate of Status Desired .
Fee Required

- - -8.”"Name and Address’of Current Reglistered Agent — — —= - - 7:-Name and Address of New Registered-Agent~

Name
ARIZMEND!, HERMILO E 5 5 For] =
7503 N. SAINT PETER AVENUE treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614

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.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e P o a9 fg-g?o"ggfe
{Ses criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - 12. - KDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmEe FD [ Delete TITLE : O Change [~ Addition
NAME ARIZMENDI, HERMILO E NAME
smeeTanoess | 7503 N. SAINT PETER AVENUE STREET ADDRESS
GiTY-87-7IP TAMPA FL 33614 LTy -37-2IP
TITLE [ Celete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ~ .
CITY- 812 {ITY-ST-ZP
AL e - ) - Delete— - =~ ff e - - e s (7 Change - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAmy-sT-ae CITY-S7-21P
TITLE 7 Deleta TILE [JChange [ Addhien
NAME NAME
STREET ADDRESS STREET ADDAESS
GCITY-ST-2IP CITY-5T-2P
TE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$7-2P
TLE - O Detete TINLE [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P gITY-ST-7IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with al! other like empowered.

SIGNATURE; »:c}n’?;?(z@é)- )}séhwyg,ﬁ-%%%u ﬁ’ Bler/-2/7

E OF SIGNING OFFICER OR DIRECTOR" Daybme Phona #




4

" P.O. Box 1500

I

$hite

, DI040 G

Arizmendi, Inc.
7503 N, Saint Peter Ave,
Tampa, FL 33614

July 17, 2000

Florida Dept. Of State
Division of Corppratim_l N

Tallahassee, F1 32302-1500

Gentlemen:

Enclosed please find our check No. 1026 dated July 17, 2000 in the amount of $150.00 for
the 2000 UBR report.

Please be advised that we didn’t received the subject report earlier.
Your cancellation of the penalty will be greatly appreciated.

Truly yours,

Moot ittt

Hermilio E. Arizmendi




