2001 UNIFORM BUSINESS REPORT (UBR) FILED -
. I3
= L] B
DOCUMENT # NO0000001714 Mar 13, 2001 8:00 am -
1. Entity Name ‘
Secretary of State
MlN'STEF"O LA'CO 1NTERNACIONAL: |NC 03-13-2001 90004 018 ****g] 25
Principal Place of Business Mailing Address
928 W. MAIN ST 929 W. MAIN ST.
AVON PARK FL 33825 AVON PARK FL 33825
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
. R e . 5‘— ' 00559‘4‘ Not Applicable [~
Zip Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name
HEHNANDEZ, HERNELL Street Address (P.O. Box Number is Mot Acceptable)
928 W. MAIN ST.
AVON PARK FL 33825
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or y@gisteged agent, or both, in the state of Flerida,
SIGNATURE \—-\E(Z.QELL -\-\E(ZUAW;) EL ;ttes\&emT. < W&Q’L 5/6’ /Dool
Slgnatura, typad or printed name of registerad agent and title if applicabla. [NOTE: Registared Agent signatu"ev!qu}qﬁ whan Jsinstating} M ) / DA7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10
TITLE PD O Delste TITLE [ Change [ Addition g
NAME HERNANDEZ, HERNELL NAME =S
STREET ADDRESS 1365 AVON BLVD STREET ADDRESS %
CITY-ST-21P AVON PARK FL 33825 CITY-ST-ZIP 8
o
TITLE VD . ] Delste TITLE [ Change [ Addition S
HAME - HERNANDEZ,-HENRY.. _ - e e HAME i o
STREET ADORESS 1365 AVON BLVD. STREET ADDRESS T e . Rt T SRR
CITY-ST-2IP AVON PARK FL 33825 CITY-ST- 7P
TITLE 0 7 Delete TINLE [ change [ Addition
NAME HERNANDEZ, DORA NAME '
STREET ADDRESS 1365 AVUN BLV‘D STREET ADDRESS
CITY-S1-2IP AVON PARK FL 33825 CITY-81-21P
TITLE SD O pelete TITLE [Jchange [ Addition
NAME HERNANDEZ, HEYKEL T NAME
STREET ADDRESS | 1365 AVON BLVD. STREET ADDRESS
CITY - 5T-ZIF AVON PARK FL 33825 . CITY-ST-2IP
TITLE SD O pelete TITLE [T Change [ Addition
NAME CUBERO, ROBERTO NAME
STREET ADDRESS | 9010 DXOLPHIN DR. STREET ADDRESS
CITY-ST-2IP SEBHING FL 33325 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / I CITY-ST-2IP
12. | hereby certify that the information suppli is ffling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
Indicated on this report or supplemental réporf is truefang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiga et tP execute this rgport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldre, her like empo(epred.
P AT O AN = -
SIGNATURE: ___ SIGY JE A %\ﬂif@ 9001 (8(;3,) ¢S3-§¢YL
SIGNATURE AMD TYPED 32 PAINTED NAME OF SIGNING OFFICER OR DIREQTOR Date Daytime Phone #




