2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # N33448 FILED

. ey e May 12, 2000 8:00 am
PROFESSIONAL SECRETARY AND BUSINESS TECHNOLOGY C Secretary of State

(03-08-2000 90048 004 ****51 .25

Principal Place of Business Mailing Address
1490 W 49 PL 1390 W A9 PL
498 4%
HIALEAH Hi 23148
us U
Al J227 L) /€ Aue
Suite, Apt. #, et¢. Sulta, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Iy & State Jf ily & State QZZ 4. FEI Number Applied For
AAIOA, ry 650136749 Nol Appicable
ity . Country, Zip Couptry - . $8.75 Additional
B 5 O a 5 m 3 50 a 5 & M 8. Cerlificate of Status Desired a Fee Required
8. Naife and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ] —_
/(g A SIAAREEA
Street Addrass (P.O. Box Number is Not Acceptable)
140 a8 PL 7 ?&;}'/ </ //oﬂ,rﬁ/‘&/
SUJFE 4 AL S ‘ City Zip Code
- y /
FL 33012 ? " 137 LA FL | 5000
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
! o= -8 D
SIGNATURE Z (% é’
Signature, Typed or prnted namJﬁ rogisiored agent and stfe i applicabla {NOTE. Ragslerad Agent signature roauiced whaly reinstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
A FEE IS $61.25 Trust Fund Contidtution. a Adtied 1o Fees Repartment of State
|
10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIREGTORSIN10°_ |
mLE e — Change Additien | &
FD ] Detete 4 ODJLYS F"C-(:"ITGE hange (] Addi S
NAME MARRERO, ROSA NAME 89/3 P Ny
sereea00ess | 4801 SW 148 AVE. STREET 400RESS (2 AW LY &S 3
a5 | MRAMARFL  3a o050 IFY-S1-2IP I By LA B30/ u
S— ! ' —1
RUT: VFD _ We[e e D , Ot  {J Addition |G
HAME SUAREZ, § NAME SYNIHH 1170
| STEETADORESS | 9750 W 68 ST, STE 228 Reﬁl & SIREETADORESS | / SRS Geer sy Fr
ol P
- OT-SEZe | AV EAH FL 33018 : - - USSR reAR ST 3302
" nme D Delele MLE O Change  [J Addition
NAME HERNANDEZ, RUTH M AP HAME
STREETADDAESS | 1499 W 49 PL., #498 R é STREET ADDRESS
CITY-ST-2IP HIALEAH Fl 33012 CITY-8T-2IP
Tme B 3 Detete TME Cchenge ] Adivion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-21P
YITLE £ Detete TITE [ Change [ Adition
HANE NAME
STREET ADDRESS . STREET ADDRESS
CITy-§1- 710 CITY-5T-21P
e ' 3 Deiee TIME Dyohange T Addiien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-SF-7IP
12. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" Zindicdted on this report or supplemental raport 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
.- -of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attagy ¢ with an ag@ess, with all other like empoweted.
. ) iy 57 DLyl gl R6a e I BN vt
SIGNATURE \oY2dbio )/ fadiiced REQUIRED 2/2 8 Jop (FY) dur-0020
J SIGNATURE AMO TVPED Gt PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Oaynma Prong ¥ _l




