. PiLY
2001 UNIFORM BUSINESS REPORT (UBR) FILED -
:
DOCUMENT # N30611 st:p 10, 2001 8:00 am
1. Entity Name
N ecretary of State
]
Principal Place of Business Mailing Address
12904 NW. 104TH AVE 12904 NW. 1{4TH AVE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apt. #, etc. ‘ Suite, Apt. #,efc.___ o P DO NOT-WRITE IN-THIS SPACE™™  *~ -
Thyastte Ciy & State 4. FEI Mamber Applied For
f 65’0‘72610 Not Applicable
2i t Zi Count e iti
» Couniry P ountry 5. Certficate of Status Desired [ . 9879 Addiional
» Fes Required
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi d Agent
Name
LAVERNIA, MANNY Sireet Address (P.O. Box Number is Not Acceptable)
12904 N.W. 104TH AVE :
HiALEAH:GARDENS FL 33018
K] City FL | Zip Code
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
Slgnature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agarl SE'L‘E'.,‘ELEE““W when reinstating) DATE
.. e e e T T
) FILE NOW:"FEE 15°961.25 9. Election Campaign Financing $5.00 May Be “Make Check Payable to .
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State C
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE PD [ pelete TMLE [ Change [ Addition (S . | °
NAME LAVERNIA, MANNY NAME 3 |
staeeTAooRess | 12804 N.W. 104TH AVE STREET ADDRESS g -
CAY-ST-2P HIALEAH GARDENS FL 33018 CIrY-ST-2Ip 5 B
TLE PD CJ oetete TIE O Change (T Additien (&5 | | ¢
NAME LAVERNIA, EUGENIA o NAME P
sreeT ADDRESS | 12004 N.W. 104TH AVE STREET ADDRESS :
orv-st2p | HIALEAH GARDENS FL 33018 o1Y-5T-2P a
-
TLE Vb O elete e [JChange [ Addltion Pl
NAME GARCIA, ANGEL NAME .
streeTADDRESS | 12904 N.W. 104TH AVE STREET ADDRESS P
CITY-ST-2IP HIALEAH GARDENS FL 33018 CiTY-§T-2P e
TMLE ™ [ Delete TILE O Crange [ Addition
_NAME GARCIA, ROSA NAME
sreer aporess | 12604 N.W. 104TH AVE B STREET ADDRESS BN e
CITY-S7-21P HIALEAH GARDENS FL 33018 eimy-§T1-2P
TME O Delete TimE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITy-sT-2IP ] CITY-ST-2iP ) :
TITLE [ Delete TILE [ Change  [2] Addition ki
NAME NAME 5,
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report ar 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 i
o!ﬂ the cgrporation or r{ha hre'::eiwsr tcrx]r trustgg empowereralj to ?f(ute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if I
changed, or on an attac t with an address, withf a! r like empowered. . ~ i i
. Efzﬂema.,m Layernia. 305 ISt
75 R
SIGNATURE: JRED 9501 5564933 |- fil
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # q !




