2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M15013 Jan 23, 2001 8:00 am
- Enuy vare Secretary of State

Principal Place of Business Mailing Address

2690 W. 3 CT. 2690 W. 3 CT.

HIALEAH FL 33010 HIALEAH FL 33010

Us s 701879

T v AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2532329 Applied For

Not Applicable

Zip Country Zip Courtry O $8'75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i = ¢ = ————— = Nemg—————— - :
IB-QBB;AN[V)\? ?’4;?[;4 Ei?\lg Street Address (P.O. Box Number s Not Acceptable)
MIAM] FL 33016
City FL Zip Code

B. 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 of printed nama of registered agent and lille i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- TN,
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 ) o )
Tax fiting requw'rementgand elecls tgdo s0. ’ After MAY 1, 2001 Fee viil be $550.00 " E:i::Ic;:r\cc:larg:rilr?;ufilc?:mmg O fc%on May Be
hel . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Deete TITLE Pl . ) Change (] Addition | &
v LABRADOR, DOMINGO NavE ! ohiador Dénia g
STREET ADDRESS | 947 WEST 43 STREET STREET AIDRESS, | £ 6‘ 7 /U aﬂ’ / L/ Y A N 3
CITY-8T-1IP HIALEAH FL CITY-ST-2IP 4t p ) S 2200 &
TLE 7 Delete TTLE P70 AT 77 777 Mchange [ Addition g
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TIME C Delete | R Ol Crange [ Addition |
" NAME ' ’ - ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF’
TITLE O peleta TITLE O change [ Addition
NAME NAME
’ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. ) hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachiment with an address, with all other like empowered.

SIGNATURE:i/ {ctecss 0 %f/’ g/"//%/ AR5

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN’Q%FFICEH QR DIRECTOR Date Daytime Phone #
s

rron-



