13. | hereby certify that the informaticn supplied with this filing does
indicated on this [eport or supplemenital report is true and accy,
of the corporation OMRE receiver or trustee empowered 1o exegute th
changed, or on an attadyment with an address, wh all other Jfsergmpow

ate anga tl

M

j({‘;%%qﬂa% Rudleyquee

ify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the informaticn
hat,my signature shall have the same legal effect as if made under oath; that | am an officer or director
repght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed

aytime Phone #

5 uopnl- ogﬁ/a¢/&; @925’—54 Ay~

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # G93135 May 19, 2002 8:00 am:
2. Sty Neens Secretary of State .
M & H ENTERPRISES, INC. 05-19-2002 90208 012 ***150.00
Pringipal Place of Business Mailing Address
589 WEST 27TH STREET 589 WEST 27TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
GWO1669 Nat Applicable
Zip Country ? Country 5. Cerlificato of Staws Desired ~ [] 98-8 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARG“R e : c== = 5 SN R SRS P Tl L]
JHDD-RIGUEZ’ TA- o N . | Street Address (P.O. Box Number is Not Acceptable)
5431 WEST 7TH AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registerect agent and title if appicable. {NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o .
Tax filing requirernent and elects to de so. After May 1, 2002 Fee will be $550.00 0. .Er:i:tIi::;aggi‘r?gu';::ncmg fgj'egqoh';?;sse
(See criteria on back) O Make Check Payabie to Department of State '
[} -
~11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
T0LE PD O oslate “TmLE O change O Addilion | 5
JAME RODRIGUEZ, MARGARITA NAME (2}
sTreeT aporess | 5431 W. 7TH AVE STREET ADDRESS §
emv-st-ze | HIALEAH FL 33012 CITY-ST-7 e
o
TITLE VD [ Delete TITLE [Jchange [ Addition | O
NAME RODRIGUEZ, HECTOR NAME
STREET ADDRESS | 5431 W. 7TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 GITY-ST-2IP
TMLE [ Celete TITLE [ Change [ Addition
_NamE ‘ } . _ R name
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T " O petste TITLE (O change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITy-5§7-2IP CIy-ST-2IP
TIME O Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-21P
o -



