2001 UNIFORM BUSINESS REPORT (UBR) FILED

1Y
DOCUMENY # N96000005171 Apr 19, 2001 8:00 am
1. Entity Name
A ecretary of State
Principal Place of Business Mailing Address
5411 W ETH LN PO BOX 127044
HIALEAH FL 33012 HIALEAH FL 33012
us Us
r s IR
SN u 6H La.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
}J’f&wl F/, 650701210 Not Applicabie
3Zip3 0l 2 pougry ap Country 5. Certificate of Status Desired O feasgesq L:::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ACOSTA, EMILIO Street Address (P.O. Box Number is Not Acceptahle)
3845 EAST 4TH AVE
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpoase of charging its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appticable, (NOTE: Registered Agent signalure required when reinstating) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $51 25 Trust Fund Contribution. Added to Fees Depanmem of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ peleie TITLE [ change [ Aadition
NAME SANCHEZ, MARIA NAME
sTReeT a0DRESS | 5411 W. 6TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-ZIP
TITLE SD [ Delete TITLE [ change [ Aduition
NAME RODERO, JESSICA L NAME
staeeT anoress | 5411 W. 6TH LANE STREET ACDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-5T-21P
THLE TD O Delete TITLE O Changs [ Addition
NAME RODEROD, JENNIFER L ‘ NAME
strReeT a0pAESs | B411 W. 6TH LANE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-§7-2Ip
TITLE D [ Delete TITLE O] Change [ Addition
NAME ODALYS GOMEZ NAME
STREET ADDRESS | 2740 W 69TH TERR STREET ADDRESS
CITY-$7- IR HIALEAH FL 33016 CITY-ST-ZIP
TILE D O Delete TLE I change [ Addition
NAME MARIBEL FERNANDEZ NAME
sTREETADDRESS | 1209 NW 161ST AVE STREET ADDRESS
| eirvsTaP— 1 PEMBROKE:PINES-FL-33028 ———— . fomstae | o e B . o
TITLE D O Delete ML o CJChange [ Additicn
NAME EMILIO MENDEZ NAME
STREET ADDRESS | 1209 NW 161ST AVE - STREET ADORESS
arv-st2¢ | PEMBROKE PINES FL 33028 Ty 57-2P

12. | hereby certify that the information supplied with this fiing 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 sup®mental report is trugand 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 reck i {ktes empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

An fd sewith
A

changed, or on an attachmé il other like empowered.
SIGNATURE: D Y-i-0;  (307) §30- 99 5¢
SIGNATURE AN TYPED OR PRINYED NAME OF SIGNING OFFICER ORfDIRECTOR Dats\,__- Daytima Phona #

Anne oo

CR2E037 (10/00)



