2001 UNIFORM Bus,'mEss REPORT (UBR) FILED

= ‘ .
DOCUMENT # M59654 Feb 13, 2001 8:00 am
1. Enty Nare Secretary of State

P'E'C'O' ENTEHPH'SES lNC 02-13-2001 90591 044 ***158.75
Principal Place of Business I Mailing Address

2400 W 84 STREET P.O. BOX 820265 :
$TE 12 SOUTH FLORIDA FL 330820265 , UuuliudJdi
HIALEAH FL 33016 ' us
us
T RN ERMIAREA AR

|
Suite, Apt. #, elc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEINumber  §5-((12322 Applied For
Not Applicable
e FPe | Lountry -] AP Gy =8, Certiicate of Status'Daslred - - d - gg'g&lﬁg’dmona': —
6. Name and Address of Curre:nt Registered Agent 7. Name and Address of New Registered Agent
Narme
HERMIDA, MERCEDES :
2400 W 84 STREET Street Address {P.Q. Box Numbzer is Not Acceptable)
STE 12
HIALEAH FL 33016

City FL Zip Code

8. The above named enlity submits this staten)en't for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report qr 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 keceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachinent with an address, with all other jike empowered.
SIGNATURE: MM W a/9lor (205)daT-0040

SIGNATURE AND T\’PE]IB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytims Phone #

§

SIGNATURE :
Signature, typed or printed name of registered a?em and titls it applicable. (NOTE: Reyistered Agent signature reguired when reinstating) DATE
9. This corparation is eligible o satisfy its Intang}ble FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllqu requirement and elects to do sa, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on hack) :D Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS uz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS i 1 Delete TILE [Clchange [ Addition | &
A HERMIDA, MERCEDES e S
sTRaeT ADDRESS | 2400 W 84 ST STE 12 STREET ADDRESS 3
omv-st-zp | HIALEAH FL 33118 , CITY-ST-2 2
THLE VPT ' [ oelete TITLE O Ghange [ Addition a
HAME HERMIDA, CARLOS L. NaME ©
smreeT noress | 2400 W 84 ST STE 12 STREET AODRESS
“omv-st-ze | HIALEAH FC 33016~ R S omyistae | e T e R - -
TTLE [ Dejete TITLE O Change ] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I 7 CITY-ST-2P
TITLE ' [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-20P
Tme ' O Delete TILE O change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvY-ST-ZIP
Tme I Deiete ML ClChange  [J Adamnn_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P



