2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # S63734 . Apr 30,2001 8:00 am
T =iy ecretary of State
S 04-30-2001 90057 005 ***150.00
Principal Place of Business Mailing Address
- 4608 N. Hae St 4608 N. Hale St
Tampa, Fl 33614 Tampa, FI 33614
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmiber 59_3073131 Applicd For
Not Applicable
Zi Countr i Countr .
P Y ® Y 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON Ez’ PEDROLUIS Strest Address (P.O. Box Number is Not Acceptable)
4608 N Hale Street
Tampa, Fl 33614
City Zin 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.
SIGNATURE
Signature, wyped or printed name of regisiered agen: and tie i appiicable. {NOTE: Registered Agent signature requirsd when rainstaing DATE
i ion is eliqit isty | i =0T AW BEE IS 8450
9, This prporat[gn is eligible to satisfy its Intangible K 1 i}f}\v it FEE is 8150.00 10. Election Campaign Financing $5.00 iy Be
Tax filing requirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 - ¥ Y
g e : i 1 ) Trust Fund Gonirioution, d Added to Fees
{See criteria on back) O WMake Chaclt Payable io Deparlmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THILE PD ) Delete TILE [ Change [ Addition
NAME GONZALEZ, PEDROLUIS NAME
streeran0Ress | 6917 W, COMANCHE AVENUE STREET ADDRESS
omv-sT-2P | TAMPA FL 33634 CITY-5T-2P
Time STD 1 Delete e O change [ Additon
NAME GONZALEZ, LUISA CRISTINA NAME
STREET ADORESS | ST W. COMANCHE AVENUE STREES ADORESS
CITY-8T-21P TAMPA FL 33634 CITY-8T-ZiF
TTLE 7 Delete TLE [] Change [ Addisicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP ClTY-ST-2IP
TITLE [ Delete THLE [ Change  [] Acditior
HAME NAME
STREET ADGRESS STREET ADCRESS
Cery-Sr-21P CITY-ST-21P
e O Delete TIILE O Change [ Acditior
MAME WAME
STREET ADDRESS STREET ADSRESS
CITY-8T-2IP GITY-S3-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the informaticn
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 oath; that 1 am an officer or director
of the corporation or the receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with atl cther like empowered.
' / -~y - - - v—‘r?
ot S L 433 250/ FA3TTE-F750
SIGNATURE AND TYPED OR Pﬂll}ﬁf) nNaMESFE SIGNING OFFICER OR DIRECTOR Daie Dayime Phone #

CR2E034 (10/00)



