2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77860 iy of Stata™

SPECIALTY CAH CABE’ INC 01-20-2000 90222 035 ***150.00
Principal Place of Business Mailing Address
5844 GOMMERCE LN 5844 COMMERCE LN
SOUTH MIAMI FL 33143-3643 SOUTH MIAMI FL 33143-3643
Us Us AB00BSLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o ' 4. FEI Number |Applied For
. 65-0134868 [ Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additionai
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
YANES! ANGEL Street Address (P.O. Box Numper is Not Acceptable)
7298 WEST 29TH LN
HIALEAH FL
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE. Registered Agenl sighature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
10. Election F
Tax Hling reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Triztl(lzzndagfrilr?;utig: e [ fdsd.oo My oo
s . ed to Fees
(See criteria on back) Make Check Payabie to Department of State
1. ' GFFICERS AND DIRECTORS [ [} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE . O charge [ Additien
NAME YANES, ANGEL NAME
STREET ADDRESS | 7297 WEST 29TH LANE STREET ADDRESS
CITY-S7-21P HIALEAH FL CITY-5T-21P
LE VPD O Delete TILE [ Change [ hddition
NAME YANES, MARIA E HAME
STREET ADDRESS | 7297 WEST 20TH LANE STREET ADDRESS
oTY-sT-2P | HIALEAH FL CITY-ST-ZIP
T'fg: SD ) I Delete TmE Clchangs  [J Addition
A _ | YANES, JUDITH M. .. — NAME e _
STREET ADDRESS | 7297 WEST 28TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY -5T-2P
TILE VP [ Delete f e [IChange [T Addition
HAME YANES, MARIA E NAME
STREET ADDRESS | 7297 W 29TH LANE STREET ADDHESS
CITY-$T-2IP HIALEAH FL 33018 CITY-$T-2IP
TLE [ Celete TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-2IP
THLE S - [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-ST-21P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemptio'rrspla_téd in Section 119.07(3)(1}, Florida Statutes. | further certify that ihe 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 receiver or trustee empewgred togecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, or on an attachment with a allgHer ike empowsred.
p7

SIGNATURE:

SIGNATURE AND TYPEOR PRINTED NAME OF STSNING OFFICER OR DIRECTOR Daytime Phone #

fofefsvvrna‘va/ /L% F85-£62-5565 ~)- /2 00D

V4 V4

CR2E034 (9/99)



