2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT # V32587

1. Enlity Nams

5041 CYPRESS PROPERTY, INC.

Principal Place »f Business

5045 CYPRESS ST
TAMPA FL 33607

Malling Address

P.0. BOX 24282
TAMPA FL 33622

2. Principat Place of Business

3. Mailing Address

Suite. Apt. # etc.

Suite, Apt. #, etc,

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30003 039 ***550.00

0y A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEj Number Applied or
59-3159329 Not Applcable
Zi Countr Zi Count i
P y P ouniry 5. Cerlificate of Status Desired_ __ [ $8.75 Additional
.- it e - ~—FeeRequirec
" 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm:

CISNEROS, FRANK G.
500 N WESTSHORE BLVD
STE 405

TAMPA FL 33609

CisnerosS Fronw & .

Street Aws (ii%.gx&)‘gbm is wm%?fefj j%

L= Tempn

FL

"SPe0 3

B. The above named entity submits this statement for the purpose of changing its egistered officr or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed of printed name of registered agent and title it applicable

(NOQT: Pegislered Agenl si;jnature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back) O

FILE NOW, ! FEE 15 $150.00
After MAY 1, 2‘( 11 Fee will blz=§$550.00
Make Check Payal le to Depanr!n[ent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be
Added to Fees

| 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [Jchange [ Addition
NAME CISNEROS, FRANK G. NAME
STREET ADDRESS | 500 N WESTSHORE BLVD SUITE 405 STREET ADDRESS
oIy -ST-2iP TAMPA FL 33807 J CITY-ST-2IP
TITLE VP 1 Delete TILE J Change [ Addition
e HENRY PEREZ Nk
STREET ADDRESS | 5041 W CYPRESS ST STREET ADDRISS
CTY-ST-2P | TAMPA EL ) CATY-5T-2P ~ }
mie [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-71P
TITLE [ petete N TITLE [ Change [ Addition ‘
NAME NAME
SIHEET ADORESS STREET ADDFESS
CiTY-ST-21P J CiTY-ST-2IP
TITLE [ Dejete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cny-ST-21p CITY-$1-2IF
TITLE [1 Delete 1 TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P J CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify : i1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if rnade under ath; that | am an officer or cirector
of the corporation of the receiver or trusige ermpowered to execute this repo - as required b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with a

SIGNATURE:

dress, with all other like empowere 1.

S 710y 4*’(2/

s-30-0/ 3 fé,@f;z 3

)!nen OR PRINTED NAME OF SIGNING OFFICE | OR DIRECTOR

Date Daytime Phone #

Norar™

2
g

CR2E034 (10/00)



