2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 09, 2000 8:00 am
EGUES ENTERPRISES, INC. Secretary Of State
. 03-09-2000 90107 041 ***158.75
Principal Place of Business Mailing Address
1921 W60 ST 1921 W 60 ST
HIALEAH FL 33012 HIALEAH FL 33012-7504
us us ARV RERTET SRR ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number Apphied For
i 59—2391345 Not Applicable
i Count i it
ap ountry Zip Country 5. Certificate of Status Desired $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
’ MName
Hes. iviay H Mo
EGUES- RANDY J Street Addﬁsgﬁ?. Box Num?g ia_yol Acceptable)
1921 W 60 ST i 3, s ad
HIALEAH FL 33012
City ‘_’1 Zip Code
NS FL | 5502
8. The abo-&mqentity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE N l P \AWM /—‘760 3' 7’_ 20&)
Signature, typed or printed name of registéred agent and@pnﬁcame. (NOTE: Registered Agent signalure required wher remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election & an i ‘
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0. Fleclon Campaign Lraning ffﬁﬂﬁo"é?é?e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE}:J}OHS IN 11
TITLE TSD O elets TILE FRESIdEAT, /Zﬂjhange [ Addition
g EGUES, VIVIAN M. e Viviad, H. luso
STREET ADDRESS | 16841 NW 80 CT. STREET ADDRESS ’bg,ﬁ{ ! HU) 80(_'-_17
arv-st2e | MIAMIFL CiTy-§7-2IP Hisri, H. 32016
Tme O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P . LTy -5T-2Ip
TITLE O pelete THLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ‘ O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE " O Delete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE DO charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does net 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 the corporation or the rgceiver or trustee empowered toa éxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachMgnt with an address, with ali athér like empowared.

SIGNATURE: _

Gl SR I R

SIGHATURE AND TYPED OR PRINTED NAME OF QFFICER QA DIRECTOR Daytime Phone #

A TR IR )(3,)‘(;!330(‘36 X303 -R0J0N

CR2ZE034 {9/99)



