2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K12803 Jan 31, 2001 8:00 am
iy Secretary of State

wIoEor

FERNY-IM RP.
Ex CO 01-31-2001 90306 016 ***150.00
Principal Place of Business Mailing Address
2242 W 79TH ST 2242 W 79TH ST
HIALEAH FL 33016 BAY 40 )
us HIALEAH FL 33016 7 0 7 0 ' e
us vy ¢ ;
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65-0042594 __|Applied For___}.
e e - . - — : o : Not Applicable
Zi Count Z . - Ci i
s ountry P ouniry §., Certificate of Status Desired (Il $8'75 Addattonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERO, HUGO A Street Address (P.O. Box Number is Not Acceplable)
4671 NW 88 AVE
SUNRISE FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla,
SIGNATURE
Signature, typed or printed name of ragistered agent and tille If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 195150.00 ! N )
10. Elect F
Tax filing requirement and slacts 16 do so. After MAY 1, 2001 Fee will be $550.00 T rﬁztlizr%agg:ﬁguu:: e O f?d]e?i?ohlizzss °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE O change [ Addition g
HAME RODRIGUEZ, ALICIA NAME =
STREET ADDRESS | 7505 W. E 35TH AVE. STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
HIALEAH FL 33018 &
NLE VP [ Delete TILE Ochange [ Addition | &
NAME - RIVERO, HUGQ A HAME
STREET ADDRESS | 4871 NW 88 AVE STREET ADDRESS
Comy-sT-ZpT ‘SUN—ﬁSE FL33155 ~— = - - CITY-ST-2IP N —
TLE STD [ Defete TNLE [ change [ Addition
NAME RCDRIGUEZ, ALICIA HAME
STREETADORESS | 7505 W. 35 TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
WLE 1 pelete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TMLE [ Defete TILE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TILE [ Datete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
13. | hereby centily that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with/&ll other like empowered. P a
/ RES
SIGNATURE: (X ' ein Mo
MGNATURE AND TYPED ORS Daytime Phone #



