! -

2001 UNIFORM BUSINESS REPORT (UBR)

I

FILED

DOCUMENT # N95000003093 -« Jan 17,2001 8:00 am
iy N
1. Ently Narmo Secretary of State
_F;rincipal Place of Business Mailing Address
2720 W. 18T AVE. 2720 W. 18T AVE,
HIALEAH FL 33010 HIALEAH FL 33010 UuvuugdJdagy
s s AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0590720 Not Applicable
Zip Country Zip Country 0  $8.75 additional

5. Certificate of Status Desired Fes Required

. e — 28,-Name and Addreas of.Current Registered Agent -

7. Name and Address of New Registered Agent ™ .-

AREVALO, AMILCAR A
2720 W. 18T AVE.
HIALEAH FL 33010

MNarmg

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE M

/6 /2004

Slgnature, typeJor printad naminl reg'm!s\'ﬁ'ﬂfg;nl and titla if-app\'rcabls.

/ [NOTE: Hegstered Agent signature required when renstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TITLE D [ Delete TITLE W Change [ Addition | S
NAME AREVALO, AMILCAR A NAME ] =]
STREETADDRESS | 4320 W S AVE STREET ADDRESS .27.2. o W ,.i A Ve r
CITY-ST-2IP HIALEAH FL 33016 BITY-ST-2IP pu (ALEAL F D30/ @
TILE D 3 pelete TILE Mchange [ Addition &
NAME AREVALQ, BELKYS NAME

sTreeT aooress | 4320 W S AVE STREET ADRESs | o2 e O w 4 Ave

onv-st-2p - HIALEAM FL 33096 =~ - -~ - -~ CiTY-5T-7P MIALEAL) Fe Bl0s8 .

TITLE D [ Detete TITLE m'(:hange [ Acdition
NAME HERNANDEZ, LUDAIMIS NAME , Bue

STREETADDRESS | 4320 W S AVE STREET ADDRESS 272y W i

orv-stzp | HIALEAH FL 33012 ovse | HIMEAH FL 330/0

TILE [ Delete TLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE ) [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57- 2P

TILE ) Detete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-28 CITY-57-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateéd 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 receliver or trustee empowered to 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 attachment with an address, with all other like empowered.

1/6/0) 305-§F44F95

SIGNATURE: ARG eaATsem i ECLtsnd v to e’

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIREQTOR

Dale Daytime Phone #



