2000 UNIFORM BUSINESS REPORT (UBR) FILED

e jotrs LI s

Principal Place of Business Mailing Address
9807 NW 80TH ST 9807 NW 80TH ST
BAY 113 BAY 11§
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SFACE
City & State City & State | . FEINumber | |Applied For
. , 650124133 | |vorepprcas
Zip Country Zip Country - ‘ $8.75 additional
. 5. Certificate of Status Deslred & Fee Roquired
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
e——— A R = - - o . 4 - ‘Nam'e—"' R S s - - " N -
CARR"-LO. HECTOR ARMANDO Street Address {P.O. Box Number is Not Acceptable)
18214 SW 20TH ST _ : ‘
MIRAMAR FL 33029
City . FL I Zip Cods

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 Florida.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and btle if applicable (NOTE: Registered Agent signature reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
»+ 2. Tax filing requirement and glects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) X Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS R B2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP [ pelete TITLE [ Change [ Addition
NAME CARRILLO, HECTOR A. NAME

STREET ADDRESS
CITY-4$7-2IP

STREET ADDRESS | 18214 SW 20TH ST
CiTY-ST-ZIP MIRAMAR FL _ -

TITLE [ Change (] Addition
NAME

STRAEET ADDRESS
CITY-ST-2IP

e ns 7 |:| VDeIele
NAME CARRILLO, RUT

STREET AUDRESS | @215 W 26TH CT

GITY-5T-2IP HIALEAH FL

TE - oT-- - - - - o - -—.,.DDe,ete-—-—-—l'mE N = -~ OChage [ Addiion

HANE CARRILLC, SANDRA NAME

STREET AQDRESS | 6215 W 26TH CT STREET ADDRESS

CITY-ST-ZiP HIALEAH FL CITY-ST-ZIP

TITLE ' [ pelete TTLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -ST-1 CITY-81- 20

13. | hereby certify that the information supplied with this fiieg does not gualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial reps W- curate 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 tn 77 gi&rCieréxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment withaft-R syl other like empowered., :rbr_ 362

SIGNATURE: e ,,4[%7&/4 M//o /202wt 242/

NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




