S
“

2001 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # \/ 70{00 May 21 2001 8:00 am
1. EnllyName £an v Secretary of State
KP\ K/l N‘A MO“ ‘ e HGMQ PA%Y\ ] I!\‘C/ 05-21-2001 90034 001 ***150.00
/
Principal Place of Business Mailing Address
;943 E Hll%gg?EOUgh Ave 4397 Baythorn DR
ampa, FL Wesley Chapel, FL 33543
2. Principal Place of Business 3. Mailing Address 6 5 8 6 0 0
1317 Bathorn DR
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | Applied For
WeSley Chapel, FL 33543 cg 3—! 450Q4 INOtADplicable
Zp Country 3 32;) 43 g:;géo 5. Certificate of Status Desired [ Eese'gesq Lﬁ:’e‘gﬁma'
6. Name and Address of Current R: ed Agent 7. Name and Address of New Registered Agent

Ismael Cruz Lebron
4943 E Hillsborough Ave
Tampa, FL 33619

A

-Name=s— e

ose TRoman
Strest Address (P.O. Box Number is Not Acceptable)
4013 W Linebaugh Ave #109

o FL | 5%5,

L1 LEENET 0N

SIGNATURE

LTI Tt
8. The aboven d e/Q sul‘)\ts ths sfatement for the purpose of changing its registered office or regl tered agent, or both, in the State of Florida.
Q - : thaafs |

Signature, k), o or g nter,

M and ulle if applicania.

(NOTE: Registered Agent signature required when reinstaling)

7 oatel

gfy‘ilyl nginte—|=

0 S0,

9. This corporation-is elfib|
Tax filing requirement fan
(See criteria on back)

~FILE NOW!IIFEE'IS $150.00—
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ,%nge TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS Rodolfo Prohaska STREET ADDRESS
avsrae 2943 B Hillsborough Ave I
Tampay—FL-33610 :
TILE O Detete TITLE p (3 Change [ Addition
HAME D . hask NAME
STREET ADDRESS ‘KonStant]:n Prohaska STREET ADDRESS 1 -3 1 7 Bavthorn Dr
orv-stze 4943 E Hillsborough Ave orv-sezp - yt
ey e We
TIE tdampa, FL 5501V O pelete THLE (O change [ Addition
o —————— i~ —— . Lo ! P
NAME NAME T - - - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TIMLE O delete TILE [ Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-2IP .
TITLE [ delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify thal the information supplied with thls filing dor
indicated on this report or supglementalreport d a
of the corporation or the rec ;
changed, or on an attachm

SIGNATURE:

N ic execi
iy

mpowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ccurgy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

gld-994-8725

SIG'ATURE AND TYPED OR PRINTEDRNAME OF SISNING OFFICER OR DIRECTOR

Daytime Phone #

(farfol
/ Dfte

CRZE034 (11/00)




