2000 UNIFORM BUSINESS REPOKT (UBR) b

FILED

DOCUMENT # P99000085419 .
DOCUM 0085 May 23, 2000 8:00 am
EMPORIUM DI FOUNTAIN-8tEU: INC. Secretary of State
04-28-2000 90068 001 ***150.00
Principal Place of Business Mailing Addrass
2111 § DALE MABRY HwY, 2111 § DALE MABRY HWY.
TAMPA FL 33629 TAMPA FL 336206311
Suite, Apt. #, ete. Suite, Apt, §, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number — Appiied For
5300015 Not Applicabls
Zip . jGountry - zip Country i - Lig s o~ o $8:T 5 Additlonal -~ -
5, Certiticate of Status Desiréd (] Foe Reauired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
&
HERNANDEZ’ EOWARD P Sirest Aduress (P.O. Box Numnber is Not Acceptable)
510 E NEW ORLEANS AVE.
TAMPA FL 23803 N : e
City T o FL ZipCode =
;8. -The.abova named entity submits this statement for the purpose of.changing its registered coffice or registered agent, or both, in the State of Florida.
R LA T LAY Iy Ut SN A
SIGNATURE
ura, typed o printed name of ragisiarsd agent and titte If apicabla. {NOTE: Reglatarad Agent signatura required when seinstating) DATE
8. This corporation is aligiple to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Electi lan Financi
Tax filing réquirefient and elects to doso. - ! After MAY 1, 2000 Fee will be $550.00 0- 55::?23”%32: nﬂ%]mi;émmg 0 fgﬁo%?
{Sae criteria on back) -FL Make Check Payable to Depariment of State
11. OEFICERS AND DIRECTORS 12, ADDITIONG/GHANGES TO OFFIGERS AND DIRECTORS IN 11 N
e PD 1 petete e O Change [ Addiion | &
NAME MAZAYER, ASYA HAME %
srager acoeess | 345 BAYSHORE BLVD. #1805 STREET ADDRESS . o
crv-st-2¢ | TAMPA FL 33606 CTY-ST-21P o
o
me VPD £ oelets e VP Woangs [ Addltion | O
NAME HERNANDEZ, ED‘NQHD P NAME Edward HNernandez
swet Aooress | 510 E. NEW ORLEANS AVE. ST A0RESS | 234, WD, Feon PL
oiry-sT-zP-— .| TAMPA FL 33603 - - e R OTYSLIP | T g FL 2R 0OM T — -
e ’ O oelee TitLE v DI Chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY5T-2P TATY-ST-2P . 3
TITEE 7 pelete e [ Crange {7 Addition
NAME NAME
STREET AODRESS STREEY ADORESS
CHY-§T-2IF . CITY-ST-2IP A
TILE 1 pelete TILE [ Cnange 2 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
THLE 3 Detete WiLE O coange T3 Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST- TP GITY-57- 2P
13. | hereby certify that the information supplisd with this filing does not qualify fos the exemption stated in Section 119.07{3)i), Flarida Stalutas. | further gertity that the information
indicated on this report or supplsmental report is rug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receivapor trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 #
changad, or on an altachment ith an addressW&l other iike empowered.
/AL YYAN ,rd Ag 7, e
SIGNATURE: S t/lilla0esype i) v ylRo /e
mmmnsegnﬂssn OR PRINFED NAME OF BIGRING OFFICER OR DIRECTOR Data / 7

Daytrvd Phone # J




