2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003146 Aug 08, 2001 8:00 am
- Ewy Nee Secretary of State

HACIENDA C‘ M EL’ INC 08-08-2001 90011 030 ****g] 25
Principal Place of Business Mailing Address / \/
18290 SOUTH WEST 122 STREET 18290 SOUTH WEST 122 STREET
MIAMI FL 33186 MIAMI FL 33186 CACEAS SN R VRN I T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0839327 Not Applicable
- 7i t } "
Zp Cauniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
=~ - -~ --B.'Name and Address of Curront Registered Agent— - - o[- ==, e ~'7.-Name and Address of New Registéred Agent =~~~ = 7 ~ "
Name
JOHNSTON, ROSE M Street Address (P.0O. Box Number is Not Acceptable)
"
10771 SOUTH WEST 188 STREET BAY #4
MIAMI FL 33157 v
L City FL | Zip Code
*8. The above named enlity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating} ' DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
. :
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TTLE JChange ] Addition
NAME CAMPOS, CARLOS NAME
steeT DDReSs | 18280 SOUTH WEST 122 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-2IP
TTLE D ] Delete TLE [ change [ Addition
NAME CAMPOS, ELIER NAME
steeeT anoress | 182080 SOUTH WEST 122 STREET STREET ADDRESS _

.crrest-ze .| . MIAMI.FL-33186 .. —— sz -~ cmv-sr-zp .- C e Cell R -
TITLE D O Delete TILE [ change  [J Addition
NAME | JOHNSTON, ROSS M . NAME
staeer anoness | 10771 SOUTH WEST 188 STREET BAY #4 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
ITLE [ Delste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CITY-ST-2IP
TImE O peete TME [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP — CIry-ST-2IP
12. | hereby certify that the information supplie W&-filing does not qualify for the @ ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true an my signatube 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 0 red by Chapter 617, Florida Statutes; and that my n. e appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali{other like emp . 8 / )

SICNATIIRE- SIGNATURESREDLENETO A | e . Gy ol Sov+ 222552,

CR2E037 (5/01) -



