2001 UNIFORM BUSINESS REPORT (UBR) FILED

0089791 |

== Jan 18, 2001 8:00 am
DOCUMENT # 122849 Secretary of State

291 CORPORATION 01-18-2001 90022 044 ***150.00
Principal Place of Business Mailing Address
% JUAN J. CHIRINO % JUAN J. CHIRINO v avuw .
267 WEST 28TH STREET 267 WEST 28TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650152502 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIRINO, JUAN J.
¢ Street Address (P.O. Box Number is Not Acceptable)
267 WEST 28TH STREET ‘

HIALEAH FL 33010

City FL [ 2 cow

8. The above namaed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida

SIGNATURE !
Signature, typed o printed name of registerad agent and title it applicable. (NOTE: Registered Agant signature requited when reinstating) DATE
9. _This.carporation is.eligible to safisfy its |ntangible: b——==r~FEH E-NOW[H_FEE.IS-$150.00 . AR Elamiee i ' .
Tox Hing requiramont g Scts .00 50 After MAY 1, 2001 Fea will be $550,00 107 S G Baneing T 99:00 May 80—
o rust Fund Contribution, O Added to Fees
{8ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ elate TIE [ Change [ Addition | S
NAME CHIRINO, JUAN J. NAME 2
STREET ADDRESS | 4197 WEST 10TH AVE STREET ADDRESS 3
CITY-$T-2IP HIALEAH FL CITY-5T-7IP ' b
TITLE S [T pelete TILE % ClcChange  [J Addition §:;
NAME SILVA, ALBERTQ NAME Sl v.a s FLHERTO
STREET ADDRESS | 7227 SW 113TH CT STREETADDRESS | /@ S /HI<T
CITY-ST-2IP MIAMI FL - CITY-ST-2IP Hiayy Fe
TILE T [ pelete TITLE 7 [ change [ Addition
NAME HERNANDEZ, ANA NAME HERMavsdZs_, A1 A
STREET ADDRESS | 11234 SW 189 LN STREETADORESS | f @37 Svd 13 < Ao~
CITY-$7-2IP MIAMI FL CITY-S57-21P Minws £ 33i77
ML VP ) elete TITLE [ Change [ Addition
NAME LUIS F. CHIRINO NAME
STREET ADDRESS | 4197 WEST 10TH AVE. STREFT ADDRESS
CHTY-S7-2IP HIALEAH FL CITY-ST-21P
me . o e e Ll Delete B TILE, - B [ Change =] Adiition |
NAMETT T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-$T-2R

13. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr I other ike empowered.

SIGNATURE: S f-2f

SIGNATURE AND TYPED OR PRI'_ltED N'f‘E OF SIGNING OFFICER OR DIRECTOR - Date Daytime Fhone #




