2001 UNIFORM BUSINESS REPORT (UBR)

1/20/01-

FILED

R .
[ DOCUMENT # N33044 . Feb 12,2001 8:00 am
1. Entity N
| 1 oy Name Secretary of State
Principal Place of Busingss Mailing Address
80 EE;HUTH. A3V£1MJE 230 HIALEAH DR
HA 0 #8 . -
HIALEAR FL 23010 . blvetl
T GG
,_Et? E fOTH mf{ —- D20 intepd PR
Suﬂa A,Dl #, 8ic. Suite, épl #, eic. DO NOT WRITE IN THIS SPACE
Giy & Giate — Clty % Sate 2. FEI Number Applied For
Hal 2ok £ 3300 | Hinleps FE 230638540 Not Appicabi
Cremtry Zip Country " . $8.75 Additional
2 J ﬂ ’ p U 5 - F" ) 3 3 D / ﬁ ‘J/ 3 ﬂ 5. Certificate of Status Desired [E' Fes Required
- &..Name snd Addreas of Current Reglatered Agent - i 7. Mame and Addross of New Registered Agont
Name
DIAZ.—NORMA Tt e = T [ Sifteet Address (P.O: Box Number is Not Acoepiable) —. — —— e
41 E 20TH ST
HIALEAH FL 33010
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or n_agis'(erad agenL, or beih, in the slate of Acrida,
SIGNATURE
Signaturs, lyped or printad nama of Tepiaterect agent and tte it apicable. [NOTE: Ragidterad Agant signakrs requined when reinsiating) DATE
[
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Condribution. Addod to Fees Department of State !
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TmE DP O Detete e SECreTAVY g’crmge 3 agdition | &
HAME DIAZ, MIGUEL NAKE AArB [ éﬂ'/""'\D g
sReeT s00RESS | 41 E 20TH ST STREET ADDRESS 16607 P 73 Bl = §
om-st7e | HIALEAH R 33010 crm-$1- 7P rMiasrlt Lokl L. _Z300% i
TILE & Dot TILE . M Changs  [J Addition E-;
HAME NAME o -('. . -
STREET ADORESS | T WAY STREET ADDRESS | ~ h
CITY-57-29 15 CITY-§7- 2P )
TME 7 Deleta TmE - [ change  [F Addition T~ ~
HAME HANES EDUARDO NAME
simeEvADDRESS | 8928 SW 150 AVE. STREET ADDRESS
CITY-51-21P MAIMI FL _ CIry-57-7P
RE D 1 et e - ) T O Crangs T [ Addior | T
NAME RUGAMA, DAVID NAME
sTREeT aDoRess [ 1835 SW 9TH ST, &2 STREET ADDRESS
omY-ST-2I° MIAM! FL 33135 CImY-ST-2P
TE R ST ] beete — ] Change [ Acdition
NAME L R NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-S7-2IP
e [ peiete E I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST. 2P CITY-ST-21P
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florlda Statutes. | lurther certify that tha information
indicated on this report or supplemental repot is Irue and accurate and that my signature shail have the same legal effact as it made under oath; that | am an officer or diregtor
ol the corporation of the receiver oF trustes empowerad to axacula this lepurt as requifed by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant wiih an addrass, with g 5 gImpowar
| SIGNATURE: [=G-0) ... 305 5573478
Oyl Prsona #




