2001 um#onm BUSINESS REPORT (UBR) FILED

2
DOCUMENT # NOO0O00004881 - Apr 03,2001 8:00 am &
* Entty Name ecretary of State

Prin¢ipal Place of Business Mailing Address
2747 WEST 78TH STREET 2747 WEST 78TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(- o490 Y Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
————— = JJMName e et e it
GOMEZ, ROBERTO Street Address (P.Q3. Box Number is Not Acceptable)
2747 WEST 78TH STREET
HIALEAH FL 33016
City FL Zip Cede
8. 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 or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 PD [ Detete TLE D change (3 Addition | S
wwe . | GOMEZ, CARMEN e 2
STREET ADDRESS | 2747 WEST 78TH STREET STREET ADDRESS N
CITY-5T-2P HIALEAH FL 33016 CiTY-ST-ZIP &
o
TIME 0 3 pelete TME O Change [ Addition | &5
NAME ANTUNEZ, EMILIANO NAME
STREET ADDRESS | 2747 WEST 78TH STREET STREET ADDRESS
CITY-ST-2IP HEALEAH FL 33016 CITY-ST-2IP
TLE SD et e mee o oo Ooekte e mE | . .. —  _.[Change___[J Addition |
NAME POLON, SATURNINO NAME
STREETADDRESS | 2747 WEST 78TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TTLE [ pelate TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TILE (3 pelets TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 Detete TITLE [ Change T[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP
12. | nereby certify that the information supplied wi iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplef i accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receivef or truste’'empowered toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an agtres: v;i,th all olheNike empowered.
i 7 -
SIGNATURE: __/ SIGRMNAY R=ZQUIRED 3 [39/o! 308 558-3775L
k\mrm'une AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dale Caytima Phone ¥




