2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000106865

1. Entity Name

AGENCIA 12 Y 23, INC.

Mailing Address
4625 N. LOIS AVENUE

Principal Place of Business

1227 N LOIS AVENUE

TAMFA FL TAMPA FL
[}
2, Principal Place of Business- | 3. Mailing Address . .
4625 north .Lois ave 4625 north Lois ave

Suite, Apt. #, etc. __Suite, Apt. #, eic.

VA

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90112 039 ***150.00

|

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Tampa, Fl. Tampa, Fl. 59-3613145 Net Applicable
Zin Couniry Zp Counry 5. Certificate of Status Desired O §8'35 ﬁ?e‘ﬂ“""w
33614 USA 33614 s &€ Heay
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name
Jose E. Mendoza
LOPEZ’ ROBERTO J Street Address (P.O. Box Number is Not Acceptable)
4625 N. LOIS AVENUE 4513 west Jean st
TAMPA FL
™
c\ Tamoa i1y
8. The above named entity submits this stateme, chdngiflg its registered offife ar registered agent, or bpth, in the State of Florida.
sicnaTupe _Jose E.Mendoza . A 02//5 Q0
Signatura, typed or printed name of registerad agent and title M {NOTE. Ragisterad %ﬂ signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . a/__h /: F{LE NOwI! FEE@s"_ 50,00 eoow| 40; Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After\MAY 1, 2000 Fee will be $550.00

(W Mazke Chack Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. ~ - OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11

TILE e e - [ pelete TIMLE C Roberto Lopez [Jchange [ Addition
NAME . . NAME

STREET ADDRESS STREET ACDRESS 4513 w.Jean st

CITY-ST-2IF ) CITY-ST-7IP Tampa ’ Fl 3 3 6 1 4

me P ;‘: ;_— - i “ L Delete TILE P Olga C. Lopez T change  [3¢ Addition
NAME ste E. Mendoza NAME 4513 w Jean st

STREET ADDRESS 3 STREET ADDRESS .

CITY-ST-2IP 4513 west Jean st CITY-ST-2P Tampa, Fl1 33614

il Tampa, F1 33614 o

TILE - _ T - = meyp/T | Roberto J. Lopez [ Change [ Addition
NAME v - o T NAME , 6623 N. Hubert ave

STREET ADDRESS STREET ADDRESS Tampa, F1 33614

GITY-ST-21P LITY-ST1-2IP ’

e ) O Delete TE C Crange [ Adation
NAME NAME
STREETADDRESS [ — — T STREFT ADDRESS - =
GITY-S7-7IP CITY-ST-2P o . '

e O Detets TILE N O Crange ' Addition
NAME NAME ot I
STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP SRS T CITY-ST-21P

TILE O pelete TITLE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information

indicated on this report or supplerental report is true and accurate and that my signature shall hayethe

of the corporation or the receiver or trustee empowered to execute this report as required by
& n—

changed, or or1 an attachment with an address, with all other like empower
Roberto Lopez, 7 ma—— /‘/

SIGNATURE:

== g ]

02/25/00

legal effect as if made under oath: that | am an officer or director
dNda Statutes; and thal my name appears in Block 11 or Block 12 if

(813)414-9510

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

D

aytime Phone #

CR2E034 (9/99)



