2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000086053

1. Entity Name

Mi PUEBLO, INC. ¥

FILED
Apr 26,2001 8:00 am
ecretary of State

(Y TLVE -

-
04-26-2001 90262 039 ***150.00
Principal Place of Business Mailing Address
4438 BEE RIDGE RD 4436 BEE RIDGE RD
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0952378 Apolied For
Mot Applicabie
£ Countr Zi Counzr it
© v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BUICE, MCHELLE L Slreet Acdress (P O. Box Number is Not Acceplanle)
reet Acdress . Box Mumiber is Not Acceptable
4438 BEE RIDGE RD P
SARASOTA FL 34233 -
City iy Zip Code |
il
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, i
SGNATURE
Signature, lyped o printed name of registeree agant ang e it agplicatie [MUTE: Fagisleratt Agen sig wure recy "ed whe™ re raating) DATE |
I}
i ion is eligi i ihle FILE NOWIN F S 815000 L )
% Toriing oo e goso | atir i 005 P i gco | T Shon Carpun Francng 85,00 ey 6
greq : | PHET AL T, eLU res WL B goal. Trust Fund Contribution. Added to Fees
(Seo criteria on back} O Vake Checlk Payanle to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /| CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D J Delete TTE PITID [ crange [0 Acdiion | &
NAME NUNEZ, HUGO C KA Nwnez, huge ¢ <
sTReer aokess | 2803 HOPE STREET 2928 Yeoktouwsn St 3
ov-st2P | SARASOTA FL 34231 CTY-ST-2 Soronsota, FL 3HAR g
TITLE D ] Delete TiTLE vis) D O change [T Acdition g
HAKE BUICE, MICHELLE L NAKE My B te , Mickelle L.
sTreeT ADoRess | 2803 HOPE STREET STRETANDRESS [ 2 &N Yo r®Youw e~ <3
Ciry-sr-2p SARASOTA FL 34231 EITY-ST-70P Sofaseys, Fo 343 3]
HILE 7 Delete fIILE [J Change  [J Adeision
NAME NAMEZ
STREET ADDRESS STREST ADTRESS
CITY-ST-2IP CITY-57-212
TLE ] Delete TT.E [JChange [ Additinn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIT¥-ST-2P
TITLE O Celew L (O Chacge [ Agditicn
MAME MNAME
STREET ADDRESS STREET &5DRESS
CITY-ST-2IP CiTy-s7.ap
TLE ] Deete TITLE [J Charge  [F Adcition
NAME YAME
STREET ACDRESS STAFFT ADGAESS
CITY-SI-2IP CITY -5T-78P
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Seciion 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate ang #at my signature shal: have the same legal effect as if made under cath: that | am an officar or director
of the corporation or the receiver or trusiec empowered to execute this report 45 required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweraed,
WAL Ui (941)929-03i 7
SIANATURE AND TYPED OR PRINTER’NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dt 7 Dagtine Prone #




