2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J98445 Jan 23, 2001 8:00 am
1. Enlity Name
r f
MOYO, ING. Secretary of State
01-23-2001 90050 004 ***150.00
Principal Place of Business Mailing Address
1200 PALM AVE. 1030 W 35 STREET
HIALEAH FL 33010 HIALEAH FL 33012
us us ¢
702297
T s IRTERRRER R AARER
/270 r e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR'TE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/7(8}4 L&A F‘J ';Q 33@ﬁ/ 65-0229884 Nat Applicable
Z'g ao /- Oﬁt%ﬂ_ D‘ W Zip Country 5. Certificate of Status Desired O f.g'zesqlﬁrd:;"c’“a'
s © === §. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’ ’ —— - -
GAMEZ, VICTOR

Street Address (P.O. Box Number is Mot Acceptabie}

1423 W. 38TH PLACE
HIALEAH FL 33012

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¥ Taning ronremen and oo doso. " | ater MAY 1 2001 Feo wilbegsangn | ' EecknCanpsion insncing | $5.00 way 2o
= - ' . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1t. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TTLE [J Change [ Addition
NAME GAMEZ, VICTOR NAME
STREET ADDRESS | 1423 W. 38TH PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-§T-2IP
TITLE vD (1 Delete TITLE O Change [ Addition
NAME BRAVOTBERIRO NAME
STREET ADDRESS | IS NS0T PEAEE STREET ADDRESS
CTY-ST-2P | it _ CITY-ST-2P
TLE e O Defete _TmE - . [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-7IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP

13. | nereby certify that the information suppiied with this filing does not quality 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with an address, with all olher like empowered.
¢ / /
’
SIGNATURE: _SlaAmnS 74-[) £/e /

ATURE AND )Pen OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Fhone #

CR2E034 (10/00)



