2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- <
DOCUMENT # H0O3712 . Jan 26, 2001 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
568 WEST 17TH STREET F.O. BCX 650861
HIALEAH FL 33010 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2645510 Not Applicable
- Zi —
zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
T " 6. Name ahd’Address of Curfént Reglstered Agent ™ - 7. Name and Address of New Registered Agent - = e
Name
GARGIA' GUILLERMINA Street Address (P.0. Box Number is Not Acceptable}
11501 SW 34 LANE
MIAME FL 33186
City FL Zip Code
8. Tha 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
Signature, lyped or printed name of registered agent and title If applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporatic;.is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. 10. Election Ca n Fina
Tax filing requirement and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 0 Trﬁzt‘iznd ggrilr?buﬂgn neing fﬁ;%?ohgnge
{See criteria an back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change  [] Addition | &
=]
- NAME GARCIA, CORNELIO NAME =
STREET ADDRESS 569 WEST 17’]’” STREET STREET ADORESS g
CITY-ST-2IP CITY-5T-21P &
HIALEAH FL 33010 |
Tme VD [ Delete TLE Clchange [ Adettion | I
NAME GARCIA, GUILLERMINA NAME
STREET ADDRESS 569 WEST 1T!'H STREET STREET ADDRESS
CITy-ST-2IP H'ALEAH FI. 33010 CITyY-ST-21P
e - :STD TR - == Obeleer ~—f TME™ Balaiant e eI Change™ T[] Addition ]
NAME MORAITIS, ISABEL NAME
STREET ADDRESS 5689 WEST 17TH STREET STREET ADDRESS
CIMY-ST-2IP HlALEAH FL 33010 GIY-38T-21P
WILE 1 Delete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP *
MLE [J celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Delete TILE [ change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-7IP CITY-ST-2IF

Uy

13. | hereby certify thal the ipfofmalion lied with this-fitimgyloes not qualify for the exel

indicated on this reporyor supplementaieport § true ang/ccurate and that my 5|gn
of the corporation or tfie receiver or trustey empowgred b execulgthis report as regl
changed, or on an atlachment with an addresg with 34 3

SIGNATURE:

Phticn stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
re shal! have the same lega! effect as if made under oath; that | am an officer or director
fred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)(]45'%%@”4/?

ND TYPED OR PRINTED NAE OF SIGNING OFFId#R OR DIRECTOR

% 10for

Date Daytime Phons ¥




