2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 24, 2000 8:00 am
01-24-2000 90031 010 ***150.00
Principat Place of Business Mailing Address
£36 WEST 84TH STREET 636 WEST 84TH STREET
HIALEAH FL 32014 HIALEAH FL 33014-3617
v yUvIrTY g i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1671427 Not Applicable
b Country Zip Country 5. Certfficate of Siatus Desired [ fg;;fq Addiional
— 6. Name and Address::f Current ﬁegl;léred Aénl - 7. N;mepa-nd Address of New Registered Agent
Name
HAGEN: MAX M PA Sireet Address {P.O. Box Number is Not Accepiabie)
16663 NE 19TH AVE
N MIAMI BCH 33162
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if appiicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 1- . - ‘
. ) 0. ElectionC aign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust I,:Snda(r;n;n?bunon_ " d ifj-gﬂoh:-'gf °
(See criteria on back) Make Check Payable to Department of State :

11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE [ thange [ Addition
NAME

STREEY ADDRESS
CITY-ST-2IP

— p [ pelate
NAME MATEQ, MARCOS A

SYREET ADDRESS | 636 W 84TH ST

CITY-5T-21P HIALEAH FL

TITLE ST 3 Delete
NAME MATEOQ, MARIE C
STREET ADDRESS | 636 W B4TH ST STREET ACDRESS

THLE [ change  [J Addition
NAME

CIvy-S1-71P HIALEAH FL CITY-ST-2IF

TITLE . 3 Delete | TITLE [ Change [ Addition

NAME 7 NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-2IP

TITLE 03 oelete TITLE ' ‘ [ Change 7] Addition
NAME - . . NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal 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 COTpORALIoN oT INE receiver o1 USIER ermpowered 1o execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or onal hment with an ad ~with all other like empowered.

SIGNATURE:

..,,..9::. bt “\Mbé::a:;\AM&‘('Eo (—(A-So Kaa LoD
1

qGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Phone #

T O

CH



