I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744748 Jan 30, 2001 8:00 am
I Sy ame Secretary of State

HIJAS DE LA ACACIA, INC. 01-30-2001 90226 041 ****G1 25
Principal Place of Business Malling Address
90 NW. 22 AVE, 90 NW. 22 AVE.
MIAMI FL 33125 MIAM) FL 33125
Sulte, Apt. #, etc. Sulte, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1795407 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired ] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T B N Name
SALAS-AMARO. YOLANDA Strest Address (P.O. Box Number is Not Acceptable)
910 N.W. 22 AVE.
MIAMI FL 33125

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 Florida.

~

SIGNATURE
Slgnatute, typed of printed name of registared ageni and title if applicabla, {NOTE: Ragistered Agent signatu_re required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_ Y
FEE IS $61.25 Trust Furd Gantribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (T] Delete TILE [OJChange £ Acdition
NAME SALAS-AMARC, YOLANDA NAME
STREET ADDRESS 534 s W 68 AVE STAEET ADDRESS
CITY-ST-2IP M|AM| FL CITY-ST-2IP
TMLE S0 ] Delete TITLE [ Change [ Addition
NANE ZORAIDA, SERRA NAME
STREETADDRESS | @10 NW 22 AVE STREET ADDRESS
Omst-e | OMIAMIFL 33126 —— - - - CITY-ST-2IP — . -
TITLE TD 2 Delete TILE (3 Change [ Addition
NAME MARTIN, CARMELINA NAME
STREET ADDRESS | 910 N.W. 22ND AVE. STREET ADDGRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE O pekete TILE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivgr or trustee empowereg 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Slock 11 if
changed, or an an attachme h an address, wi er like empoysaréd.

SIGNATURE:

1

adéﬁﬁé’m ﬁ'é{;uumg:u ' {7@-22-240/ (Gos )rer-923)

WHE AND:'IP.‘EI? O'fl PEMEW“EOF}IGW%FFIC;& OIH‘DIE‘EC"I‘_.OH_ Date Daytime Phona #

at g

CRZE037 (10/00)



