FILED

¥

4

1, -, +
4 ) ©
-+1. 2001 UNIFORM BUSINESS REPORT (UBR  Aug 08,2001 8:00 am |
| |POCUMENT # 578967 Secretary of State '
1. Entity Nams 07-18-2001 90013 029 ***500.00 :
;
Principal Place of Business Mailing Address
. WU e R
1256 W. 46TH STREET #20 1255 W. 46TH STREET #23 AU ,
HIALEAH FL 30012 HALEAH FL 3012 . | ‘
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT meE' IN THIS SPACE
City & State City & State 4. FE) Number - 1 Applied For
° 59-18347% ! | Not Applicable
;e Country Zip Country . Certificate of Staws Desied | (] 98-79 Additonal -
- b Fee Raquired
|~ &~ 8~Namaand Addreasof Ciirrent Registered’Agent — " ~"~ | -~ 7. Nanie and Address ¢f New Reg| edAgent ~° " T I
¢ i —-.—?— D ——— Rl o = i e T T S i Sl NGB S e = P SMPNE SSSUE SY 1l - — —— e i e
DEL ROSARlO' m T. Stroet Address {P.O. Box Number is Not Accepmble)}
253 NW 166 AVE
PEMBROKE PINES FL 33028 ! ‘
" City j FL [ Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. iy
o ' ) o f
SIGNATURE N R} . Lo l
. Signatirg, typad or Arinted pame o registensd agent and tike it Applicabls. (NOTE: Amgistared Agant signatuns recuired when roinstasng) . DATE
9. This corporation is.elrgible 1o satisly its Intangible FILE NOW!!! FEE 15 $550.00 10, Blect tgm Financi
Tax fiing requicement and elects (o do &o. After Soptember 12,2001 Fee will bo $750.00 | > Elecion Cameaian ¥ nancing $5.00 Moy 20
(See criteria on back) Make Check Payable to Department of State N
L 11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TIE P . O paeta TTE 1 [Ochange [ Addition | 5
e DEL ROSARIO, JOSE - nave 8
sTReET AnDRess | 7365 W, 4 AVE. #10 STREET ADDRESS 3
CIrY-ST-2p HIALEAH FL 33012 CIY-ST-ZP éJ
M T O Delete TmE [ crange [ Addition | &
NANE DEL ROSARIO, BELLA NAME
STREET ADCRESS | 7365 W. 4 AVE. #10 STREEF ADDRESS
cirv-s1-2p HIALEAH FI. 33012 ___ . I Cmv-sr-2p P [ — - ] e
me [y 7 o " pelgte TRE . ! O ctange [ Addition
| ™ | DEL ROSARIO, ALEJANDRO A i i
|~ STREETADDRESS” [~ 1255" W."46TH STREET #23 R STREET ADURESS - - ==
crv-sT-2P | HIALEAH FL 33012 ciTY-ST. 2P ' .
e [ elets 13 CJcrange [ Agaition
NAME MAME
STREET ADDAESS - STREET ADDRESS !
CITy-S1-2P CITY-ST-2P |
THLE [ Delete e | D crange (3 Aadition .
NAME NAME X ,J s
STREET ADDRESS STREET ADDAESS ‘ K
CITY-SI-2P CITY-§1- 2P o
Tne 2 Deletz TTE - OJCrange (3 47000
NAME NAME ,/
STREET ADDRESS STREET ADDRESS -7
CITY-ST-21P CiTY-SF-21P ) -
13. | hereby certify that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(j), Florida Statules. | further cegr+fy thal the i”f"’g‘a""\”
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; thowt) am an officer OBT "5%5"‘1
of the corporalion of tha receiver o trustse empowered lo axecuta this report as required by Chapier 607, Florida Statutes; and that my name ar-€ars in Block 11 or Block 121
changed. or on an attachmeni-wi Radca with all othar like ompowered. @ ” |
A o /3 . , .
3 [2y et s el P S 2377
SIGNAT Ve ALQUBELY AR PTIN TN G-I
FED NaME OF SIGNING OFFICER OR DIRECTOR 7@4_:‘-’ Rj R oy~ ) Deytima Phone +
I~ d



