2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 640228 Apr 27,2001 8:00 am
1+ by ame ecretary of State
04-27-2001 90315 025 ***150.00
Frincipal Place of Business Mailing Address
5431 NW. 180TH TERRAGE 5431 NW. 180TH TERRAGE
CAROL CITY FL 33055 CAROL CITY FL 33055
E [l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’1948215 Applied For
Not Applicable
Zip Count Zi Countr i
"t by i ounty 5. Certificate of Status Desired O $8'75 Addwtlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZO, JUAN Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.Q. Box Number is Not Acceptable
5431 NW 180TH TERR ?
CAROL CITY FL 33055
City 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.
SIGMATURE
Signature, typed or ornted name of registered agent ana tile it appleatic (NOT=" Registerec Agent sgnaiure requitsd wihen reinstarag! CATE
|
9. This corporation is eligible to salisfy its Intangible FiLE MOWIHT FEE I8 $1546.00 10, Elect . )
. o 1 F 16
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 ° Tris?izn%agfﬁfémg: e O gdsd'e%?ol\ﬁzéss ©
(See criteria on back) | Nialke Checl Payabia o Departmant of Siate ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Deete TLE [ Change  [] Addition
NAME GARCIA, JUAN L. NAME
sTaeer ooress | 830 E. 29TH ST. STREEY ADDKESS
CITY-ST-21P HIALEAH FL CITY-ST-2iP
i
TITLE vsD [ Delete iLE [ Change [ Addiien
NAME LAZO, JUAN NAME
sTresT ADDRESS | 5431 N.W. 180TH TERR. STREET ADDRESS
CiTY-87-2IP CAROL CITY FL GITY-ST-71P
TILE 7] Detete TITLE [ Change [ Additian
NANE NEME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P ClY-ST-2IP !
TITLE L] Delete TITiE [ Change [ Additicn
NANE NAME
STHEH ADDRESS STREET ADERESS
CITY-S1-2:P ClTY-8T-ZIP
TITLE [ oelate TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TiTRE 1 palew fITLe Ol change [ Addition
NAME NAIME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-21P

+13. ['hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exscute his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other.—%e empowered.

: Joan Llazo
v L larp Ve PresidenT _ Ol-32.01 (s} Loy~ T34

A smmyﬁr%wn TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Dale Daytif Pognn & !

4

sz ruf

CR2E034 (10/00)



