2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S90386 o Apr 23,2001 8:00 am
1. Encty Narmo | ecretary of State

Principal Place of Business Mailing Address
3320 W. COLUMBUS DRIVE 3320 w. COLUMBLS DRIVE
TAMPA FL 33607 TAMPA FL 33807
F P e AR AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3089776 Applied For
. Not Applicable
S R S Gounty e f B Counly ~5,-Cerifficate of Status Desired ™~~~ [ ~ $8.75 Additional.
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ ANGEL Stregt Add {P.0. Box Number is Not A table)
3320 WEST COLUMBUS DRIVE reg ress (P.0. Box Number is Not Acceptable
TAMPA FL 33807

City FL Zip 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
Signaturs, typad or printad nama cf registered agent end title it applicadle. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation s eligible to satisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax ilhng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) a Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD O belete TILE [ Change [ Addition
NAME PEREZ, ANGEL NAME

STREET ADDRESS | 3320 W. COLUMBUS DRIVE STREET ADDRESS

CITY-ST-21 TAMPA FL CITY-ST-2IP

TILE VD O Deete TIE ' [JChange [ Addition
NAME PEREZ, LUIS A. (ASST) NAME

STREET ADDRESS | 3320 W. COLUMBUS DRIVE STREET ADDRESS
orvestze  VTAMPARL . . R ELASCLEL S . e -

TITLE 3] O pekete TITLE ’ [ Change T Addition
HAME PEREZ, TOMASA NAME

sTReeT anoress | 3320 W. COLUMBUS DRIVE STREET ADDRESS

crv-s-2p | TAMPA FL CITY-5T-IIP

TME T C1 Delete TTE O3 Change [ Addition
NAME PEREZ, HERIBERTO NAME

sheet anbress | 3320 W COLUMBUS DR STREET ADDRESS

ory-s1-z¢ | TAMPA FL CITY-ST-2i

THLE O Delete TINE [ Change £ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP

TITLE [ oelete TITLE Ol change [T Adaition
NAME NAME :

STREET ADDRESS STREET AUDRESS

Ciry-ST-2IP . CITy-ST-21P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiverpr trustee empow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf4th an address, allAiher like empowered.

iy BELE2-, FPRESSIIEHNT
SIGNATURE: ﬂfﬁ{ /4 O fmos  Fr3IPr0rbi

SIGNATURE AND Z¥6ED an}a.uﬁsn NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytime Phone #

3

CR2ED34 (10/00)



