2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #
1~ ety o M15793 ecretary of State
HIALEAH PLATING SHOP INC. 04-18-2002 90460 028 ***150.00
Principal Place of Business . Mailing Address
1640 WEST 33 PLACE 1640 WEST 33 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
S S WA INT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2537677 :E?,I;Zi :;:coarme
P Country ' Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen
- - = R T '”—"—:‘ =y =)o - S = I .
HERNANDEZ, NELSIDO ™ Mictha Rteamder
NDEZ, , Street gadres (P.O,S)x Nu bWot Aﬁe&ta&
525 WEST 40 PLACE _ 2SS W) &
HIALEAH FL 33012
: o WeQied, FL | "5%012_

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

SlGr\l(:'NEI'UF!E '/)@d‘—_f% /@09@ B/ '}?/ 0L

Signature, typed or ynlsd name of registerad agent and litfe if appticable. (4 {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 5o
Tax filing reguirement dnd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution ) Added to Fess
(Ses criteria on back) c Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 12, ADIXTIONS / gHANEES TG OFFICERS ANC DIRECTORS IN 11
TiTLE PD we TiLE Vhicl vPResrusia [ Ghange Mditinn
NAME HERNANDEZ, NELSIDO NAME Rowuwlo  Noean @
STREET ADDRESS 1525 WEST 40 PLACE stReeTADDRESS | Blo Vo & b,
.5I- -gT- — o
CITY-ST-2iP HlALEAH FL CITY-ST-7P u(('__QLICJ_Q L 7. 33015
e STD O Dette TITLE Presydent RRTIN O Change [ Addition
MAME HERNANDEZ, MIRTHA NAME sl M“A'el ‘e
STREET ADDRESS 1505 WEST 40 PLACE smeraooeess | oS O L oA Pla e
om-srze  |HIALEAH FL ‘ o | \WMaQeald =0 D3
ME==- -| = . - S - - Ooeet--. - fue -~ | Seacer: . . - . — —_ [Change ...m,ﬁition
NAME NAME JIps o P na l\d €L
STREET ADDAESS SRETADDRESS | §34D E . Yth
CTY-5T-2IP . CITY-ST-ZIP Q“_jf arct? . 330>
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2P o
TILE {1 Delete TILE (J Change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE [JGChangz [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled 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 receiver or trusiee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

63

changed, or on an attachment with aR addigasmwith all other like empowered.
s / \y N ! o 5
SIGNATURE: ___...0/a%%Y ", )?sflm /305) 554014

TN

SIGNATURE AND fwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phons #

-

AL T e

ny

CR2E034 (9/01)



