2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000096324 Apr 27,2001 8:00 am
1 £y e ecretary of State
Principal Place of Business Mailing Address
2430 WEST 70TH PLACE 2490 WEST 70TH PLACE
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumber 65_0793490 Appiied Far
Not Applicable
Zi Countr Zi Countr i
P 4 P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARELA, LAZARO Street Address (P.O. Box Number is Mot A tablc)
ree ress . Box Number is Mot Acceptable
2490 WEST 70TH PLACE P
HIALEAH FL 33016
City 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
Signawre, typed cr aneted neme of registered agent ard title | agplicaols INOCE: Reg stered Agent s.gnature required when -einstaling) DATE
i ion s eligi fefy : SHOE MOWY FEE SR
9 Iims corporation i eligible t(? satisfy its Intangible | ILE MOV FEE i@_f \nilb*;l.GU 10. Election Campaign Financing $5.00 May 5
Tax fiing requirernent and eiccts to do so. After MAY 1, 2001 Faz will b2 §550.00 . y Y
oo ~ . . ’ Trust Fund Contribution. Added lo Fees
(See criteria on back) O ltake Check Payable to Dopatmant of Siate
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delere TITLE [ Crange [ Addition
HAME VARELA, LAZARO NAME
STREEraboresS | 2490 WEST 70TH PLACE STREET ADDRESS
CITY-57-21P HIALEAH FL 33018 CiTY-51-217
TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1- &P
TILE U] pelez s [ change 1] Auditien
MAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITy-§i-2p
TITLE 7 Delete TTLE (3 Change [ Acdition
NARE SAME
STREET EDDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-212
TITLE [ Delete TTLE [J Chenge  [] Additicn
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the recaiver or trusice empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered.

/
e g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Caytire Pnone #

QU041

CRZE034 {10/00)



