2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 682450 Apr 29, 2000 8:00 am
1. Entity N
ity Name - ecretary of State
Y
04-29-2000 90142 002 ***150.00
Principal Place of Business Mailing Address
W THCT 6020 W. 14TH CT
T=t FLO33012 HIALEAH FL 33012-6247
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 532043547 Not Applicable
. Couniry Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - —
- CRUZ_LILA E. T e T e — |- Slreet-Address PG 2BoxX NufbefiaTNOFACe Etable) = = e T
6020 W 14 CT i
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of pnnted name ol registered agent and title if applicable (NCTE: Registered Agent signatura requirad when reinslaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . o
—  Tax'fiing requirement and elects to doso. "= ""Riier MAY 1, 2000 Fae Wil b6 $550.00 — -1 0‘fle:_:_t)gr}\(;ampalgg_ag_ancmgﬁf = = $5.00.May.Bezo| ==
2 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE '] [ Delete TIME O crange [ Addtion | &
HAME CRUZ, LILA E HAME %’,
STREET ADORESS | 6020 W. 14TH CT. STREET ADDRESS g
CITY-ST-21P HIALEAH FL 33012 CITY-5T-2P oy
hd
TILE PD O Delete TITLE [ change [ Addition | ©
NAME MARIA RAMIRES DE CORDERO NAME
STREET ADDRESS | 6020 W 14TH CT STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-$1-2IP
THLE D O belete TITLE ] Change  [J Addition
NAME CORDERO, JESUS M . NAME
STREET a00RESS | 6020 W. 14TH CT STREET ADDRESS -
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP a ~ - _ [NV R
mE g ~"Dilete “TiE = I (7 Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-ZIP CiITY-5T-2IP
TTLE O Detate THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiing does not qualily for the exempiicn stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indlicated on this report or supplementa) report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that ] am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addresgs, with all other like empowered.
fn oo, ./'.:, [.r:‘,'w_,;?ﬁ-\\‘__’r A r;“E' é
ruz.é:j- M\ ;-4/5’:, r LRVLZ

of the corporation or the 1
changed, or on an attag/imint wi

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAQL@OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

a{/ao{/ao 30 g26-074!




