2001: UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 435671 Mar 23, 2001 8:00 am
1. Entity N
e G Secretary of State
! ' 03-23-2001 90021 015 ***158.75
Principal Place of Business Mailing Address
3305 E 4TH AVENUE 3305 E 4TH AVENUE
HIALEAH FL 33013-0005 HIALEAH FL 330130005
s s T s AN SRR AW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  APPLIED FOR Applied For
‘ : Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
\
gd{g;NEE:"i'IE I:&E\JIENUE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33013-0005
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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . L
Tax iilin.g rgquirement and e\ecl_s to do so. After MAY 1, 2001 Fee will be $550.00 10. E:EZ:Iizr%aggrilr?guzgﬁncmg | fdsd.g:lntohg?;sae
(Ses criteria on back) - O Make Check Payable ta Deparlment of State.
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delete THTLE [lchange [ Addition
NAME MOLINER, ELIU NAME
sTReeT aD0RESS | 3305 E 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013-0005 CITY-ST-2IP 2
TE D O pelzte TOLE [ Change , [ Addiion
NAME MOLINER, ELIU NAME =2 :r?‘l i
STREET ADDRESS | 3305 E 4TH AVENUE STREET ADDRESS B » .
omv-s-7p | HIALEAH FL 33013-0005 CITY-$T-2P g — 7
TITLE [ Delete TITLE N wge L] Addition
NAME NAME = m
STREET ADDRESS STREET ADDRESS = r,,f‘( :g
CITY-SF-2IP J CITY-ST-7P = . <r:_r_}
TIMLE [ Gelete TITLE o ﬂhange * [ Addition
NAME NAME wn.. o
STREET ADDRESS STREET ADDRESS = m
CTY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2IP
TITLE O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify tha information suppliget™h this filin es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. 1 further certify that the information
indicated on this repred.gr supplegae 'eport 1§ true an ‘curate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the reeeg }f‘ e empwered to pxecute this repert as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attaehme “ ,/" ith all other like empowered. . /

= 7 ; 2

SIGNATURE: A1 EL/(/( /0/0 LIA E W 7/

smmrunddaw ORPAINTED NAME. OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




