2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M73563 .
=ttt MSay 03t, 200(} gtO? am
05-03-2000 90044 036 ***150.00
Principal Place of Business Mailing Address
. . W OKEECHOBEE RD 8433 W OKEECHOBEE RD
“=+* GARDENS FL 33016 HIALEAH GARDENS FL 23016-2110
Suite, Apt. #, etc. Suite, Apl. # elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
yd 59-2721441 Not Applicable
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - P = Mams - _ _ _
VALDES{BI3-MOREJON— ??‘e;w J. J? WDE . Street Address (P.O. Box Number is Not Acceptable)
8433 W OKEECHOBEE RD
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The ahove 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 or printed name of registerad agent and btle f applicable (NOTE: Registered Ageru signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!! FEE IS $150.00 i , i Financt
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o. Er'zgfﬁﬂ ncéag'o Tl:lg; uﬁ:;ancrng O f‘iggo'\g’;ge
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVS E@eiete TILE Jchange (] Addition g
S
NAME VALDES, IBIS MOREJON NAME g
STREET ADDRESS | 8433 W OKFECHOBEE RD STREET ADDRESS K
CiTY-ST-2IP HIALEAH GDNS FL cIry-S1-7ip uw
v
TITLE s [ petete TITLE [ change [ Addition | O
NAE TFABAO I VADD . NAME
STREEF ADDRESS | €033 L) | ow‘ﬁ(’,\-{oB £ D STREET ADDRESS
CITY-ST-2IP A=At GARDENS. T 330\ CITY-ST-7IP
TLE [ petete TITLE [ cChange [ Addition | _
NAME - : - " NAME : T '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-7IP
THLE to THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S$T-2P
13. | hersby certify that the jmgfmation Wwith this (g dosdnot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re or supplermental report is tr rate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation0r the receiver or trust scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or o er ike empowered.
Y BRI L B TR My Tl ' Y
SIGNATU E: PN e S . e e ai‘.\&:‘; \\,_yﬁi_,’% 1;,,.,, s 4 \
SIGNATURE nunrlv;mf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
i

o 4



