2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004890 Jan 18, 2000 8:00 am
e Secretary of State
SIERVAS DE LOS CORAZONES TRASPASADOS DE JESUS Y o o 030 e
Principal Place of Business Mailing Address
3098 S.W. 14TH ST. 3098 SW. 14TH ST.
MIAMI FL 33145 ) MIAMI FL 33145-1104 vV Yy gL
T e IR ARG
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number | |Applied For
B 593274817 | e o
Zip Country Zip Courlry 5. Certificate of Status Desired g’ ?g.;esql.:\i:iecgﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
‘ ) ’ ’ ) ) ) Name o
LANZAS, ANA M Street Address (PO, Box Number is Mot Acceptable)
3098 S.W. 14TH ST.
MIAMI FL 33145 City | Zip Code
FL

8, The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS ['.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O petete e Ol Change [
NAME GALINDO, ADELA | NAVE
STREET ADDRESS | 3008 S.W. 14TH ST. STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33145 CITY-5T-2IF
TmE Y O elete it Ochange [0+
NAME ORS, CARMEN M HAME
STREET ADDRESS | 3008 S.W. 14TH ST. STREET ADDRESS
CITY-8T-21P M'AM' FL 33145 CITY-87-ZIP
TLE D T T o T O eete” © - | TLE .~ = -~ - [Olchange [ Addition
NAME LANZAS, ANA M NavE
STREET ADDRESS | 3008 S.W. 14TH ST. STREET ACDRESS
GITY-ST-2IP MlAM' FL 33145 CITY-ST-ZIF
TITLE [ petets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | -. EP STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ petete TIME o [ Change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece br trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmg th an address, with all other like empowered,

SIGNATURE: ﬁﬂM'UﬁE@%@UHRED el 2000 30544493~

Tua o St -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




