2000 UNIFORM BUSINESS REI’-(‘)IQ-'I__" (‘ti::gli)- FILED

DOCUMENT # PQ9000095581 ey Apr 18, 2000 8:00 am
ey e - ecretary of State
Principal Place of Business ) ~ Mailing Adg—jrqssf\ T -
1€ 200D AVE. 3511€ 20D AVE, - ‘
1AMPA FL 33605 - TAMPA FL 33605-2205. A
S A R AR RN
S Ar?E |- Sanme ay
Suite, AT, #, etc. T |- Stite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State C‘ityig S@ta‘ﬁ\‘,éﬁb‘ ) : 4. FEI Number Applied For
Sﬁﬂf ﬁﬁﬁét‘f{f&‘:’. 7'—}'7 ’260 q é éﬁ Not Applicable
Zip Country Zip . . rtrCougiry ) 5. Certificate of Status Desired 0 gg.gg‘ﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— . \ e
. | . . s
: _*’-’"‘BAGGARELA?'OOM'N'Q" - T T e |~ Street-AdOress; R@;-Bogumber.is Not.Anceptable) e N L
- ~4144-N. ARMENIA AVE., SUITE 300 - Z !l 2.2 [
TAMPA FL 33607

-7 ‘_ " e - FL | 33" ©5”

nging its registered office ogﬁft_agistered agent, or both, in the State of Florida.

8. The above named entity

J S
SIGNATURE : Z/ - 'Jrzj M
Wd or printed name of registered ﬁn\ and title I applicable. . NUTE Fegiaterad Agent signatura required when reinstating} DATE

5. s gog?épn s eligible to satisty s Intengible . FILE NOW!!! FEE IS $150.00 +0. Elocion Gampaign Firanding $5.00 oy e
Tax fillng/requirement and elects to do so. After MAY 1, 2000 Fee will be 5550.0(‘): . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11

THLE D [ Delete TTE . [ change [T Addition

NAME MEJIA, ISABEL B NAME

STREET ADDRESS | 3511-E 23RD AVE. STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33805 CITY-ST-2P

TLE N . [ Delete TITLE [ thange . L] Addition

NAME . NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2P ’ CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME ' - ’

STREET ADDRESS. |- STREET ADDRESS ‘ N

CITY-5T-2p _cry-sT-zP , .

TITLE (] Delete me - ‘- [ Change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip CITY-ST-2IP

TITLE - O pelete TITLE ) [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS : -

CITY-57-2IP CITY-ST-ZIP :

TILE O oelete TILE L [ change  [3 Additian

NAME RAME , ST

STREET ADDRESS STREET ADDRESS h

CITY-ST- 2 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made urnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all pther like empowerad. - : .

e ey

' R el =y ARl .
SIGNATURE:*/_ ST B gmsn) 10

5 i p ol A
SIGNATURE AND TYPED OR PRINTED NAME OFGIGMING OFFICER OR DIRECTOR

CR2E034 (9/99)



