2_001??UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696931 Feb 06, 2001 8:00 am
1. Entity N l’jr
HCH)EBVAYﬂl:; AND ASSOCIATES, INC Secreta Of State
! ) 02-06-2001 90259 040 ***158.75
Principal Place of Business Mailing Address
5881 NW. 151 ST.. #126 5881 NW. 151 ST. #1286
MIARI LAKES FL 33014-3704 MIAME LAKES FL 33014-3704
2100 West 76th Street 2100 West 76th Street
Suite, Apt. #, e}c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
Suite #101 : Suite #101
.City & State B} City & State 4. FEl Number  §G-2119073 Applied For
Bialeah » Florida Hialeah, Florida 0 ‘ Not Applicable
Zip Country Zip Country . " , $8.75 additional - _[.
33016+~ - —-U78:A, -~ ===[=330}6 -~ ..U.,"S«:.A:-—u.-m_.—-,-f _| .5.-Certificate of Status Desired - @ Fee Roquired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EBOBBIA;%' ;SHI:FQ%ELET SUITE #126 Street Address (P.O. Box Number is Not Acceptable)
R4 , 2100 West 76th Street, Suite #101
MIAMI LAKES FL 33014-3704 . . -
City Zip Code
Hialeah FL 33016
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalion is efiginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Elri::‘lciﬁr%agg:tlr?guzﬁ:ncmg | fg‘z‘oo May Be
o . ed to Fees
(See crileria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e P/D/S [ Change ] Addition
NAME ROBAYNA, RAFAEL L NAME Robayna, Rafael L.
sTaeeT aDoRess | 5881 NW 151 ST #126 STREETADDRESS | 2100 West 76th Street, Suite #101
Ciry-st-1P MIAMI LAKES, FL 33014 CiTy-§T-2F Hialeah, Florida 33016
TLE VP [ Delete mLE Change [ Addition
NAME HERRYMAN, WILLIAM NAME
STREET ADORESS | 5881 N.W. 151 ST. #1286 sesTaporess | 2100 West 76th Street, Suite #101
Jom-stzr ] HIALEAH FL 33014 e cry-st-zp - [ Hialeah, Florida 33016 o
TIILE S (32 Delste TITLE (] Change [ Addition
MAME BENHEZ-ANGELA-— NAME
STREET ADDRESS | -BBH-NW 151 ST @126 STREET ADDRESS
oy-st-zr | WMAMI-LAKES-El- Gily-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S1-2IP
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P
TIMLE [ Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ijlw-sr-zw
13. | hereby certify that the information Plied with thsing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegafental reporis Ahd 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 receivef or trustee erfipo to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg s other like empowered,
SIGNATURE: Lt Rafael L. Robayna 1/31/01 (305) 82329316
SIGNATURE A . OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



