‘2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # L38445 Apr 26,2001 8:00 am
T gl e ecretary of State
) 04-26-2001 90294 024 ***150.00
Principal Place of Business Mailing Address
33 EAST 12 STREET 33 EAST 12 STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, efc. Suite, Apt. #, stc DO NOTWRITE N THIS SPACE
City & State City & State 4. FEI Mumbor 65'0425599 Apptied For
Mot Applicable
£i Cauntr Zip Countr 4
F v ' v 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MENDEZ, RAUL
Street Address (P.0. Bax Number i Not Acceptable)
33 EAST 12 STREET
HIALEAS FL 33010
City Zip Code
B. 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
Sigrature. tyaed or printed name of registered sgent and title i apglicable (ROTE Regstored Agent signzlurs resquired wean reinstaing) DATE "
9. This corporation is efigible to satisfy its Intangible FILE NOWID FEE S $150.00 . )
- ; h . 10. Election Campaign Financing $5.00 May B
AY % 1 Fap will be 855 - y be
Tax filing requirement end elects to ¢o so. _ Alter MAY 1, 2001 Fee MH De $550.00 Trust Fund Centribution. L) Added to Fees
{See criteria on back) ] finite Check Payabie o Depargment of Slaie ’
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PT 7 Delets THTLE [J Change  [] Addition
HAME MENDEZ, RAUL NAME
STREETADDRESS | 33 EAST $2TH STREET SISEET ADDRESS
CITY-ST-7IP HIALEAH FL CATY-ST-71P
e S 1 Delete TiLE [ Change (% Addition
NAME MENDEZ, EVELISE NAME
stReeT aoDRESS | 33 EAST 12TH STREET SIREE] ADURESS
CITY-S7-2IP HIALEAH FL CITY-8T-ZIP
TMLE ] Deele Tk [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP CiTY-ST-719
TITLE [J Delete TITLE [ Chacge [ Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITy-ST-21P Gily-ST-212
ILE [ Delete TITLE Ol change [ additinz
NAME NAME
STREET ADDRESS STREET AUGRESS
Cliy-ST-2IP CiTY-5T- 219
e [ Delete TITLE U Change (] Addition
NAME MAME
STREET ADDRESS STREFT ADSRESS
CITY-58T-21P CiTY-87-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gddress, wwt er |j empowered
CSE’E,I v 5 ~ 7, 2 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (ﬁ‘icsﬁ OR DIRECTCR Date Dayline Paohe &

YV TV

CR2E34 (10/00)



