2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04137 Jan 26, 2000 8:00 am
- Eniyeme Secretary of State

Principal Place of Business : Mailing Address
20151 NW 67 AVE 20151 NW 67 AVE
HIALEAH FL 3317 HIALEAH FL 330t5-130
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 7 4. FE* Number 1 "|Asplied For

_ 59-2320561 | Inotaone
Zip Country Zip Country - . $8.75 additional
| 5. Ceniificate of Status Desired d Fee Required
-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o ) | Tese Thbrow <
FIGUEROA, EUGENIO SFIEST BII" NUPFOR 00 prl—

1984 NW 179 AVE
PEMBROKE PINES FL 33029

“Micamac, FL | 955317

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE Tose/ A—Z?(a AL, p(p& (Ln ] f // 0/7'&) o
Slggfiture, type printad nama of registered agent and titte if applicabla, {NOTE: Registerad Agent signature required whan reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS / I ] ADDITIONS/CHANGES 10 OF-:FICEHS AND DIRECTORS IN 10
e D . e T Vice - p(‘p& c)e O change  [EAGdtion
havE ZELAYA, REINEL NAME victorie. FUs ‘lLr ian
STREET ADDRESS 7331 ARTHURS ST STREET ADDRESS gsso p _g\l‘.w an CJ g F #Lﬁo P
cir-st-2p Homrwoon FL 33024 cir-st-2¢ 5-4‘ ramﬂ-\:_ - 276055
TITLE [ elete TIFLE OS5 cb(\ [@emme [ Addition
A HERBERT RIVERA we e g T PHora L€
STREET ADDRESS | 20523 NW 47AVE STREETADDRESS |9 (f o O\ SO Yy ‘__ '
an-S1-2P | CAROL CITY FL 33056 OS2 aaCoien o (‘ el. 2307377
TITLE S Mete TILE s ob="T¢ (e O SQ( [ Change Mun
name= © - I'CARRILLO,DORA "~ I I ool | 'i"D %fl:g' G:-_”'m -
STREET ADDRESS | 6625 W 4TH AVE APT 101 STREET ADDRESS | = &3> u.) q > St
Gm-ST-2° | HIALEAH FL 33012 Or-S-2P | e T e g F—'l. 33‘3! S
hi D : O Delete Tme Di( e. arit [ Crange  (Biion
NAME CONTRERAS, GLORIA NAME k,( Mo wm‘}‘
STREETADDRESS | 7080 NW 179 ST #205 STREET ADDRESS ¢? 8! 2l €6 coo ‘"__""
omv-st2P | MIAMI FL 33015 ovsz Vet ao i, (. @220/S
e P. O Delete TITLE Difectac [ Change  EFAuition
N FIGUEROA, EUGENIO NAME Fernand o Gmccion
STREET ADDRESS | 1984 NW 179TH AVE STAEET ADDRESS /5705 Sl 55 Cou f'“'l"
e-s-2f | PEMBROKE PINES FL CIlY-Si-21p M ta o~y , €L .
TILE T : O Delete TME Secceta {&Ahange [ Addition
NAME PATEL, ANA L NAME 6Glo (2.¢ B Co:‘f\ ‘}*('QX A3
STREET ADDRESS | 510 NW 108TH ST SIEETADDRESS | [0 ) @ - uJ 74 (_"‘LC&
CITY-5T-2IF MIAMi FL CITY-ST-2IP 1 Mia ml

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118. D?(S)(l) Flor\da Statutes. | further cemfy that the mformauon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attagchment with an address, with all cther like empowered.

SIGNATURE: J%‘a/ REQUIRES ros}*c)on"l" I//b/é‘t')Oo 30S-7FS SHFSI

_aﬁu.mme D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate” Daylima Phone #




