2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744748 iy of Stata

- _ ok e ok ok
HIJAS DE LA ACACM, INC. 01-21-2002 90054 002 61.25
Principal Place of Business Mailing Address
910 NW. 22 AVE. 910 NW. 22 AVE.
MIAMI FL 33125 MI&MI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
_City‘&_&ltaie_}_ e . _ City & State . 4. FEI Number Applied For
o ’ B D e s - Co- - R -‘-«*"}-5911 795407 e Not Applicable_
Zip Country Zip Country 5. Certificate of Status Dested ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS-AMARO, YOLANDA Street Address (P.O. Box Number is Not Acceptable}
910 N.W..22 AVE.
MIAMI FL 33125

City FL Zip Code

8. THe above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNlTURE
Signalture, typed or printad name of registered agent and titte if applicabla. (NOTE: Registered Agent signature requirad when reinstaling) DATE
3 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrioution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt PD 2 Delete TME Clchange ([ Addition
NAME SALAS-AMARO, YOLANDA NAME
STREETADDRESS |34 § W 68 AVE STREET ADDRESS
om-ST-ZF  IMIAMI FL CITY-5T-7P
TITLE 8D O Delete TITLE [ Change [ Addition
NOE . _.(ZORAIDA,-SERRA . . - em oo o | T e e e e e
STREET ADDARESS 910 Nw 22 AVE STREET ADDRESS
CTSTAPIMIAMI FL 33125 e STz
ILE L) O Gelete TITLE (I Change [ Aadition
NAME MARTIN, CARMELINA NAME
STREET ADDRESS |90 N.W. 22ND AVE. STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-57-2IP
TILE O pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
me [T Delete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiémental 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 recejy or trustee empgwered jp execute thisseport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach alfgther like gwthopvered.

~ o LA

SIGNATURE: PAS Ju a7 0//4’?/0:{, (305)262-7237

ED NAME OF SIGNING QFFICER OR DIRECTOR Data M vrtimo Phena #

{ SIGNATURE AND TYPED OR PR

CR2E037 (9/01)



