"2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 600050 Apr 26,2001 8:00 am
1o Ennty ame ecretary of State
' PR 04-26-2001 90041 020 ***150.00
Principai Place of Business Mailing Address
530 E 25TH ST - SUITE 601 590 E 25TH ST - SUTE 601
HIALEAH FI. 33013-3896 HIALEAH FL 33013-3996 T
Gadual
Suite. Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 59_0946733 Applied Far
Not Applicale
Zi Count z Count --
P buntry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YATES' KATHLEEN R Street Address (P.G. Box Number is Not Acceptabla)
580 EAST 25 STREET
SUITE 601
HIALEAH FL 33013 : —
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Sanaure. typed or pented name of registered agent and tile f apalicanic MOTE: Req.sered Agant signat. e -couired when rainstating! DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWHT FEE IS $150.00 N , .
: o ; 18¢. Election Campaign Financing $5 00 vay B
i Y " T FIRE W Fam il a8 ) - y Be
Tax fiing requirement and siects to do so. ] ﬁ"‘ ':'f 4001 Fes will ke 3550‘99 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Wake Check Payahiz to Depariment of Siale
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ Change  [J Addiicn
NAME YATES BASIE M NARE
STREET ADORESS 590 E 25TH ST STREET ADDRZSS
CITY-5T-2 HIALEAH FL CITY-ST-21P
TITIE D [ celete ThLE (Y Change  [] Addilia»
e FERNANDEZ MANUEL N
STREET ADORESS 590 E 25TH ST STREET AODRZSS
CITY-ST-21F H!AE.EAH FL CITY-ST-2IP
LE D O Delste 1TLE [] Change (] Addition
v BARNES,SHELDON Nk
STREE? SDDRESS | BO() E. 25TH ST STREET ADDRESS
CITY-87-2P HlALEAH FL CITY-ST-ZIP
TITLE [ Deiele TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACGRESS
CITY-ST-2IP CITY-83-2IP
TITLE [ peete TITLE [Jchange  [] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY- ST 4P CrY-57-219
TITLE [ Detete TITiE ] Change  [] Additin
NANE NAME
STREET ADDRESS STREET ADZRESS
CITY-87- 217 CiTY-§i-712

13. I'hereby certify that the in“ormation supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘rformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to cxecute this report 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 address, with all other like empowered

. 4lislor  (Bes) §36-1940
6 NAME OF SIGNING OFFICER OR DIRECTOR Dace
m.D

Deyvene Phore 4

U290 1

CR2E034 {10/00}




