i

2001 UNIFORM BUSINESS REPORT (UBR) FILED E

- [ ]
DOCUMENT # F10117 - - May 14, 2001 8:00 am
A Secretary of State

05-14-2001 90232 020 ***150.00
Principal Place of Business . Maiting Address
12620 NW 104 AVE. 12820 NW 104 AVE. o
HIALEAH GARDENS FL 33108 HIALEAH GARDENS FL 33106 UUUJILYL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59.2039933 Applied For
Not Applicabie
- 7 —
2p Courtry P Courtry 5. Certificate of Status Desired O $8.75 Additional
_— — L Fee Required
6. Name and Address of Current Registered Agent e T T - t2 "7 ~Name and-Address of New.Registerad. Agent.__ _
Name
ALVAREZ, MARIO
Street Address {P.0Q. Box Number is Not Acceptable)
12820 NW 104 AVE.
HIALEAH GARDENS FL 33016
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signatura, typed or printad name of registered agert and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. ' R L ; 2T TN B ROWHYFEE 16 =180 00 5 T , . . - B
9. Thlsfﬁprporatpn is elngbE tc|> satnsfyclits intangible A F|;.REA¢I10V:001 FFEE IS"ISJ:gF?SDO 00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elgcts to do se. IE/ er ) ee w - Trust Fund Contribution. 0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TITLE DPST 1 oelete TMLE O change [ Addition { 8
NAME ALVAREZ, MARIO NAME =
STREET ADORESS | 12820 NW 104 AVE. STREET ADDRESS X
CITY-ST-2IP HIALEAH GARDENS FL CITY-ST-2IP &
o
TITLE O Delete TLE [OcChange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P _
e - © [ogles THLE ' © [dchage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O petete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ Delete TITLE [ Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change.  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP
13. | hereby certify that the information supgfied with thifiling does nogfualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repersis trueland,accuralf and that my signature shall have the same |egai effect as if made under oath; that | am an officer or director
o'ergpter: execyf® this repori as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
. # ith-dlllCther g empowered.

of the corporation or :he}?/er or trstée
changed, or on an attachmpit with anfa /
SIGNATURE: WW@} V// ‘//va/ 3o §26. 074&
. smm(*;!mﬁvpéu’on pmnﬁpm DHRECTOR * T Date Cayuma Phone #

M Vi



