FILED
3 FOR PROFIT CORPORATION
U%lol?-'ORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P99000009679 Secretary of State
‘B-;ggENEmfNC 02-05-2003 90135 045 ***150.00
Principal Place of Business Mailing Address B
4952 RIDGEBROOK BLVD 4952 RIDGEBROOK BLVD T
PALM HARBOR FL 34685 PALM HARBOR FL 34685
I E— CER A AT
g5 RIDCa EmooR B, 9952 RIDGEMPIR BLYD.
Suite, Apt. #, eto. Suite.Apt. #, etc. IﬁECK HERE IF MAKING CHANGES
City & State C|ly & Slale 4, FEI Number Applied Fer
?ALm ‘H‘A’ﬂ'B@Q :Fl-—' Hﬂ'a@@a :F"L 59—3595475 Not Applicable
3?_{’) G 95 Coung‘ S A‘* j?_* b 8 6 COU(BW S A 5. Certificate of Status‘Desired ‘|:| , fese.‘;?mﬁ:iecgﬁonal
6. Name and Address o; Current Registered Agent 7. Name and Address of New Registered Agent
Name
’:(E’?EEZ' KFEENNE DYDgOulllLEV ARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 3200
TAMPA FL 33802 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signature, yped or printed name of registered agsnt and title it applicable. (NOTE: Registered Agent signature raquirsd when reinstating) DATE
FILE NOWI!! FEE IS 5150.00 ) . : .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change [ Addition
NAME BARBERENA, VICTOR HUGO HAME
street aooress | 4065 AMBER LANE STREET ADDRESS
cv-st-ze | PALM HARBOR FL 34685 CITY-5T-2P
TITLE VPD O Delete TITLE O Chaage [ Addition
NAME DE BARBEREMA, ANGELES P NAME
staeet anoress | 4065 AMRER LANE STREET ADDRESS
CITY-ST1-217 PALM HARBOR FL 34685 CITY-ST-2IP
TILE | T "Dt TILE - ) © 7 T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Chiange  [[] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZiP
TME O pelete TITLE [] Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this fing does not qu l:fy the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplementa y signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver ar trust3 as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addhess,
A ’
SIGNATURE: SHGN 352 dRED -3 05 (722)770-2857
SIGNATURE ANDTM’OR PREYTED NAFIE QF SIGNING OFFICER OR DIRECTOR Date \Day!ima Phore #

CR2E034 (10/02)




