2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 23,2003

DOCUMENT # V32587
1. Entity Name

5041 CYPRESS PROPERTY, INC.

04-23-2003 90240 023

Principal Place of Business
5045 CYPRESS ST
TAMPA FL 33807

Mailing Address
P.O. BOX 24282
TAMPA FL 33622

WV AV W W W

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

*#*]158.75

LAV AR

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3159329 . Not Applicable
i Z t .
ap Country P Country 5. Certificate of Status Desired |B/ $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 Name

CISNEROS' F K G Street Address (P.O. Box Number is Not Acceptable)
5045 W CYPRESS ST
TAMPA FL. 33607

City

FL

Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

*

SIGNATURE

Signature, typed or printad nama of rag'\sterﬂd agenl and title it applicable,

(NOTE: Registered Agent signature requirad when reinstating}

DATE

'z FILE NOWI FEE IS $150 00
., After May 1, 2003 Fee will be $550. g0
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TNLE Brchange [ Addition
NAME CISNEROS, FRANK G. NAME P SoUS v s {_
stRezT aporess | 500 N WESTSHORE BLVD SUITE 405 STREET ACDRESS o4sS w F ref .
ov-st-ze | TAMPA FL 33607 o CITY-ST-2P TamPo 'F—L 2260 +
TieE VP . S 7 Delete TIME W Thange [ Additicn
NAME HENRY PEREZ ‘ NAME ,
STREET ADDRESS | 5041 W CYPRESS ST STREET ADDRESS 50%9 w C"ﬂ PT&SS S+
onv-si-ze | TAMPA FL oITY-§7-2P Tewmpsr EL 2760 F
- TmE — e == s o ea— - - ClDdelea- fJome —— [ . T R O Change _ [ Addition_
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
e [] Defete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2iP CITY-ST-2IP

12. | hereby certify»that-the information supplied wj
indicated on this repert or supplepental rep
of the carpaoration or the receivefgr truste

SIGNATURE:

\E REQUAE

nty %Féb

449-0% >]

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
cwered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

6ol

SIGNATURE{A_ND rvp?l [ pyrzn NAME OF SIGNING OFFICER OR DIREGTOR
g

Date

Daytirme Phone #

B LYY

nv

CR2E034 (10/02)



