2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRACT 14, INC.

L 41858

Principal Place of Business

8433 W. OKEECHOBEE ROAD
HIALEAH GARDENS FL 330t6

Mailing Address

8433 W. OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016

FILED
May 08, 2002 8:00 am.
Secretary of State

05-08-2002 90024 026 ***150.00

UGB AR

00 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65—0399521 Not Applicable
Zip Country Zip Country $875 Additional

5. Certiticate ol Stalus Desired |

———————e e = S ‘Feo:Required ——— ===

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Pally T | )afelic

Street Address (P.O. Box Numbér is Nl Acceptable)

2933 1w (%%M%o&e&
CIIY[ Qi ‘! 2

FL | 58074

SIGNATURE

Sigw or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects 1o do sa. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back]} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE ' [l change O Aaditon | S
NAME VALDES, PABLO, J NAME &
STREET ADDRESS | 8433 W OKEECHOBEE RD STREET ADDRESS §
cry-s1-2¢ | HIALEAH GARDENS FL CITY-81-2IP w
- — h

TQLE O pelete TITLE [ change [ Addition | &
NAME NAME

|, STREETADDRESS . __cmmzc o e omome e mm SR e = SIBEET ADDRESS «f o e s e e i 2 S [P
CITY-ST-20P CITY-ST-2P A
Tme O pese TITLE [ chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§1-7P
TITLE [ pelate’ TITLE [ change ] Addition
e NAME

| STREET ADDRESS. STREET ADORESS
CITY-5T-21P CITY-ST-ZP
TITLE Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE Jote TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS /}/ STREET ADDRESS
CITY-5T-7IP /] CITY-5T-2P K

is hlmg does ngf qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
e empowered.

MURE/R=CGUIRED

IAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: =)

SIGNATURE AND TYPED OR PRINTE

Data Daytime Phone #




