2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 755319 Feb 02, 2000 8:00 am
INTERNATIONAL SOCIETY FOR HISTORICAL AND SOCIAL Secretary of State
02-02-2000 90128 018 ****g] .25
Principal Place of Business Mailing Address
915 WEST 70 PLACE 315 WEST 70 PLACE
HIALEAH FL 33014 HIALEAH FL 33014-5221
T R T IR AN ERER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
59-2 1049 16 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (W] ?eae,gfqﬁfed;tional
— — - z=—B.-Name aﬁd.Address-ol.Currem‘Ftegistered‘Agenl-————-_—_‘-.«-:#-- — = ' =T, .Name and Address of New Registered Agents — - -~ . L -
Name
FERNANDEZ, FRANK Street Address {P.O. Box Number is Not Acceptable)
915 WEST 70 PLACE
HIALEAH FL 33014 5 7o Cods
' FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the state of Florida.

SIGNATURE
=00 ef Y Slgnature, typad or primed nama of registered agent and title if appicable {NOTE: Regstered Agent signatura raquired whan rainstating) DATE
B s
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10, v~ 2%. Z.w 7 o7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DT [ elete TITLE [l Change ] Addition
NAME FERNANDEZ, FRANK - NAME
STREET ADDRESS | 915 W 70 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 00000 CITY-ST-ZIP
ME DS ' [ Dalate TILE . [JcChange [ Addition
NAME PAREJA, MARIA NAME
STREET ADDRESS | 6885 W 17TH CT STREET ACDRESS
onv-sT2P | HIALEAH, FL 00000 . Jom-st-ze ,
TITLE PD ‘ ' 3 Detete TImE T ' o T T T 7 TOchange T [1Addilion
NAME MONTELONGO, LEON NAME
STREET ADDRESS | 309 PINECREST DR STREET ADDRESS
Cm-sT-2P | MIAME SPRINGS FL 33166 GTY-ST-2P
TITLE 71 Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S$T-2IP
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I an address, with al er like empowered.

~ZEQUIRED 04/‘}7/00

~IGNATURE AND TYPED OR PRINTED NAME onj SIGNING OFFICER OR DIRECTOR Datd Daylima Phons #

[EEENLB

CR2EQ37 (9/99)



