2001 UNIFORM BUSINESS REPORT (UBR) FILED

ot " .
DOCUMENT # L97698 Mar 08, 2001 8:00 am
1:!‘??0? e OTORS, CORP Secreta ) of State
| M ! ' 03-08-2001 90004 029 ***150.00
Principal Place of Business Mailing Address
611 W 53 ST 611 W 53 ST
HIALEAH FL 33012 HIALEAH FL 33012 . Jal (3T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
65-02 15345 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ [] | geﬂe-l;sq Addilonal
- B E Na‘;e ;r'ld Addreﬁs gf Curre;t_ ﬁéﬁiéle:-;d Agent — ] T - 7. Name and A-ddress of New Registered Agent
Name
DEBS‘ EDUARDO Street Address {P.O. Box Number is Not Acceptabla)
611 W53 8T

HIALEAH FL 33012

City FL Zip Code

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
Signalure, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" Tonting anorenond socs o dato " | atorMAY 1,201 FeewilbaSosoop | " EecnComasan Francing - $5.00 oy oe
o ’ ! . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND SIRECTORS IN 11 .
1ITLE PD ] Delete TILE [change [ Acdition g
NAME DEBS, EDUARDO HAME =
STREET ADDRESS | 11 W 53 ST STREET ADDORESS 3
[

CITY-ST-21P HIALEAH FL CITY-ST-2IP i
TILE [ pelete TITLE [J change [ Addition g
NAME NAME

STREET ADCRESS STREET ADDRESS
_CITY-ST-2P _ CITY-ST-7IP

TALE O oelete . J e - = = Oy Chnge O Addition-|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

e (] Detete TIMLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I1P CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-21P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the recelver or trustes emppwanied to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addr. like empowered.
02 (22 /o)

SIqﬁATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




