2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N94000004890 Jan 08, 2001 8:00 am
1. Entity Name
Secretary of State
SIERVAS DE LOS CORAZONES TRASPASADOS DE JESUS Y DL.08.2001 90026 015 70,00
Principat Place of Business Mailing Address
3098 S.W. 14TH ST. 3039 S.W. 14TH ST.
MiAMI FL 33145 MIAMI FL 33145 U UU UU Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3274817 Not Appilicahle
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired M Fee Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T
LANZAS, ANA M Street Address (P.O. Box Number is Not Acceptable)
3098 S.W. 14TH ST.
MIAMI FL 33145 ‘
City FL J Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed of printad nams of reglstared agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TILE D [ Defete THLE O Grange (3 Addition | &
- NaME GALINDO, ADELA | NAME s
- sraeer sonvess | 3098 SW. 14TH ST. STREET ADDRESS 5
GITY-S1-20P MIAMI FL 33145 CITY-ST-21P g
o
TILE D O oelete TME [ Chenge [ Addition | &5
NAME ORS, CARMEN M : MAME
STREET ADDRESS | 3098 S.W. 14TH ST. STREET ADDRESS
cv-st-2e |MIAMIFL33145 T - - oreseze - T e e |
TLE D 1 Delete TITLE C3change [ Additicn
NAME LANZAS, ANA M NAME
STREET ADDRESS | 3098 S.W. 14TH ST. STREET ADDRESS
CITY-8T-2IP M|AM| FL 331 45 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-871-21P
e O Detete T Ol Crange [ Addtion
| NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-ST-2IP CITY-ST-2IP
meE [ Delete TTLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
12. | hereby centify that the infermation 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 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpith an address, with all other like empowered.
W |2
SIGNATURE: __ CICNATUBE BOIUIRED U2\zoor  3os4nannza
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Date Daytima Phone #




