2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L29288 Feb 09, 2001 8:00 am
1. Entity N r},
Z-Eillt:N:llEeSTMENTS ENTERPRISES, INC Secreta of State
' ' 02-09-2001 90244 015 ***150.00
Principal Place of Business Mailing Address
3300 W B4 ST 3300 W 84 ST
BAY 16 BAY 18 TYYevIvwe
HIALEAH FL 33018 HIALEAH FL 33018
us us
P T IEURRIU DR AVAARR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 006 Applied For
6 7707 Not Applicable
Z Country Zi Country 5. Certificate of Status Desired O ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent .| - 7. Name and. Address of New Aegistored Agent - =)
Name
GAHCIA’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
3300 W 84 ST
BAY 16
HIALEAH FL 33018 , ‘
City FL Zip Code

B. The above named epli

ubmits this statement for the burpose of changing its registered office or registerad agent, or both, in the State of Flarida.

Q/6/0/

SIGNATURE
Signallfe, typed or printed name of regishf-zd agent and tita if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE ’
o g reromentang aocs o daso | AttorMAY 1,201 Feswilbo$suoo | 10 EOUn Campan Fruncing - $5.00 pay 8o
o ! - Trust Fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PS O Delete TILE [Jchange [ Addition | S

NAME GARCIA, CARLOS M NAME 2

STREET ADDRESS | 3300 W 84 ST STREET ADDRESS 3

CITY-ST-2P HIALEAH FL 33018 CITY-31-21P i

TILE 1 petete TILE [l Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-2IP ovestap | e i - i
| TE e e e BT T, TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 3 pelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-$T1-21P CITY-ST-2IP -

t with an address, with all other

changed, or on an attach e empowered,

13. | hereby certify that tha information supplied with this fililng does not qualify for the exermnption stated in Section 119.07(3Xi). 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 oath; that | am an officer or director
of the carporation or the {eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if

x/6 /o) 3055247923

SIGNATURE: )

SIGNATURE AND TYPED OR PRIN‘I’WE OF SIGNING OFFICER OR DIRECTOR

7 Dare Daytime Phona #




