2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L70918 May 11, 2001 8:00 am:
1. Entity N
e e CORp Secretary of State
i ’ ) 05-11-2001 90029 028 ***150.00
Principal Place of Business Mailing Address
80t W 49TH ST 610 WEST 37TH SYREET
11 HIALEAH FL 33012 T
HIALEAH FL 33012
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Cily & State City & State 4. FE| Number 65’0238970 Applicd For
Nat Applicable
p Country Zp Country 5. Certificate of Status Desired N $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

;gg?%N[;EZS’TNLﬂgEL JR Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

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
Signature. typed ar printed name of reg stered agent ard titie il applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is efiqi isfvi i =
g, 1h|3flc;_orporat\c.m is ehtg\b\s tc: sa;t\stfy(ljts Intangible f Fi:\.ﬂi\?ﬁ?\fg‘i FFEE |€?“$150.50500 00 10. Election Campaign Financing $5.00 May 80
AXTHING reqUIrement and Eiects to ao so. After » 2001 Fee wilt be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of Siate

i1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE Ol crenge [ Adtion | S

NAME FERNANDEZ, MANUEL, JR. WAME S

STREET ADDRESS | 2665 W. 71S8T PL STREET ADDRESS 3

CITY-ST-7IP HIALEAH FL CITY-SF-7IP by
ol

TIILE v [ Deiete TITLE O Ghange [ Addition &

NAME FERNANDEZ, SILVIA M . NAME

STREET ADDRESS | 2665 W. 71ST PL STREET ADDRESS

CITY-ST-7IP HIALEAH FL CITY-ST-2IP

TITLE 1 pelete TITLE [ Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-7IP

TITLE [ Delete TITLE [ Ghange  [_] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 3E-2IP

TITLE ] Detets TITLE [ Change [ Addition

WNAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

[1[§3 [ pelete TTLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an address, ws cwered.

SIGNATURE:

Manuel Fernandez, Jr. 4124101 {305) 826-3605
7 /élc;NA RE AND TYPEDLRTRINTED NAME OPBIGNING OFFICER OR DIRECTOR Date Daytire Prone #

7~




