2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # PQ3000029463 .
1. Entty Neme Jan 20, 2000 8:00 am
LOS UNIDOS ENTERPRISES, INC. Secretary of State
01-20-2000 90221 011 ***150.00
Principal Place of Business ' Mailing Address
951 WEST 55TH PLAGE 951 WEST 55TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012-2453
beutbayu \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0404007 Not Applicabls
D o = -5 o —~ S| - zZip seam = e - . PO P e e = . = p
Zip Country L Country 5, Certificate of Status Desired O $8'75 F_\ddnlonal
Fee Required
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, Lz Street Address (P.C. Bex Number is Not Acceptabie)
951 WEST 55TH PLACE :
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agent and Gite it applicable. {NOTE: Regislared Agent signature requirgd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE 1S $150.00 ) _ .
" . 10. Elect] mpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru; IESH%EC;!:?buﬁ;Tn ¢ O Ed5d.00 May Be
g . ed to Fees
{Sea criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Y 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD mlete TMLE [ Change  {_] Addilion
NAME ~FHENTES—PEDRG— NAME
STREET ADDRESS 1-B54-WEST-55TH-PHACE———— STREET ADDAESS
CITY-57-2IP W CITY-ST-2IP
7
Tme SDD (J Delete e Luz Fu Mfﬂf ey /Wﬂi‘l Change [ Addition
NAME FUENTES, W2 NANE < /
STREET ADDRESS | 951 WEST 55TH PLACE STREET ADDRESS
CITY-ST-2IP . HIALEAH FL 33012 ) e . CITY-§7-ZIP
TITLE VD ?{me TITLE (7] Change [ Addition
NANE -PERATAEDUARDO— NAME
STREET ADDRESS-G5 - WEST- 5 FHPLACE B STREET ADDRESS
GITY-5T-21P .HM“_FL_%Q‘,Q_ CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | © STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TRLE - [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CiTY-ST-TP
TILE O palete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g.s%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an addresg.it W
v o ) Xt /
SIGNATURE: 2 VP /m— D , ?///f Cad i
NATURE mnr\r7b‘6n PRINTED NAME OF SJ@RING OFFICER OR DIRECTOR " Dat Daytrna Phons #

I

CR2E034 /9/99)

&



