9/17/01-90150-003-$61.25-561.25
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002264 - . :
1. Entity Name -
— - 01 OCT IS PH S 45
Principal Place of Busingss Mailing Address
701 E ¢ AVENLE 701 € 8 AVENUE SECRETARY OF STATE
Rt ule Fatlan
HALEAH R 3010 HALEAW FL 32010 TRLLAHASSEE, FLORIGA
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Chity & State 4. FEl Number Applied For
31 161“9 Not Applicabls
Zip Country Zip Country " : N $8.75 Additiona)
! 5. Certificata of Status Desired d Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
I e - — — = T Rame — = =
CAMARCO MELO. JOSE Street Address (P.O. Bax Number is Not Acceplable)
1]
701 E 4TH AVENUE
HIALEAH FL 33010
City . FL Zip Cade
8. The above named entity submils this statament for the purpose of changing its registered oftice or registerad agent, or both, in tha state of Florida.
SIGNATURE
Sigrature, typed or printac name of registarad agent axd tite Hf applicabis. (NOTE: Registerad Agent signature required when reinstating) DATE
i
EILE NOW: -FEE1S:$61:25— 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wii§ be $236.25 Trust Fund Contribution. o Addad 1o Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDIHO&SICHANGES TO QFFICERS AND DIRECTORS IN 10 —
TITE PO 2 Detete TILE [CJChange T Adeltion | S
NAME MELO, MONS. JOSE C i N e fr
smeevaponess (481 E. 7TH STREET STREET ADDRESS 5
onv-st-ze | HIALEAH FL 33010 civ-5¥-2p u
e vD 1 detete TmE Ocrange [ Addition [ (5
NAME BARAJAS, MONS. JOSE R NAME _
smeer aockess | 481 E. 7TH STREET STHEET ADDRESS s
orv-st2¢ | HIALEAH FL 33010 or-st-2p
me____SfASeme— Ny _ [ osten e - ] O crame [ Addiion
e [ MOTTECRRAY'0™ -~ —. .~ ==l s Tf e o o T e T -
smeer anoress | 481 E. 7TH STREET - ™ [ STREET ADORESS™ .o
CITY- ST-2P HIALEAH FL 33010 . CITY-ST-2P
me =B (R Detets TmE ' Ccrange [ Addilion
NAME =T VEO ESTEANE———— RAME
STREET ADDRES S ==y M-SR B e STREET ADDRESS
Cmy-5T-2P L AL Ak 30— CITY-ST-2P .
e 3 pelete TITLE : EJ change  [J Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T- 2P " o
e [ Delete TME DO ‘gg 2 Ochange [T Adeitien
NAME " NAME -
STREET ADORESS SYREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the {nformation supplied wilh this filing does not qualify far the exemption stated in Section 148.07(3)(i), Florida Statutes. | further cenrtity that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the sama legal effecl as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerediesxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changeo, or on an attachment with an addrasg] ‘ke empowered. .
<l b -
SIGNATURE: _® SIG tmq.q.@_%e; i=eQUIRED »oq-11-0! (305209513
SIGNATURE AND TYPECRS-FHMIY AME ORSIGNING OFFICER OR CIRECTOR Date Daytirme Phione #




