4

2001 UNIFORM BUSINESS REPORT (UBR) Vv - FILED

DOCUMENT # N96000003984 Jan 10, 2001 8:00 am
1 Enityare | Secretary of State

Principal Place of Business Mailing Address
1000 W 28 ST 1000 W 28 ST
APT 11 APT 1 .
HIALEAH FL 33610 HIA!,EAH FL 33010 G 0 O 1 5 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0508664 Not Applicabie
Zip Country Zip Cauntry - : $8.75 Additionat
) 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ' —— N NAME o 2 ot ori— — “_::..”_7 "“‘"7"—_‘;7"’
MONTESINO JOSE Street Address (P.O. Box Number is Not Acceptable}
)
1000 W 28 ST
APT 11 , _
HIALEAH FL 33010 City FL l Zip Code
B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicatie. {NOTE: Registered Agant signature requirad when reinstating) DATE
- - |
B EILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State !
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e T 01 Delete e - Ochange [ additon | S 3=°
- NAME MONTESINO, JOSE NAME 1= l :E
steeTaDDRESS | 1000 W 28 ST APT 11 STREET ADDRESS S (i
CITY-57-21P HIALEAH FL 33010 CITY-§T-21P R B
[
TME D O Delete TTLE O change (] Agdiion | & M
NAME LEY, BLANCA M HAME [
sTReeT ADDRESS | 1000 W. 28ST APT.12 STREET ADDRESS A
_orvstap | HIALEAH FL 33010 ay-s1-2¢ | i)
‘ TLE D O oskee TITE _ [ change [ Addition =}@
e PRENDES, MANUEL G e R
sTReeT aDoRESS | 984 W 28 ST STREET ADDRESS o I
CITY-ST-21P HIALEAH FL 33010 CITY-ST-7IP [
- : mitt
TIME D Gelete TITLE . D Change D Addition l&%
NAME NAME : ‘E{
‘ STREET ADDRESS ! STREET ADDRESS I Ig
I
Lch—SI»Z\P CITY-ST-2P i
T O Delete e [Jcrange [ Addition lh‘ﬁ*
NAME NAME l‘:ﬁ
STREET ADDRESS STREET AGDRESS -iﬂm
oITY-57-2p G- §T-7P |
il
TIMLE O Delete TILE [ change [ Addition l;il@
NAME HAME mi
STREET ADDRESS STREET ADDRESS ﬁ
CITY-ST-2IP CITY-§T-21P e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
| indicatéd 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 ar director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowe,
-y » : t =N - M 8 ol X
SIGNATURE: __/<(O5Z\T1OFYL ez, Ol/oo/ (3 S=84d2
\__/AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT e Daytima Phone #




