2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N99000000958 Jan 26, 2001 8:00 am
1. Entity Name . b Secretal y Of State
Principal Place of Business Mailing Address
600 WEST 29TH STREET 800 WEST 29TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 uuuyash J U )
2. Principal Place of Business 3. Mailing Address H"”m m ,I || ” m”" l " "m " “I ”I]I' I”I“I” m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0893937 Not Applicable
i t Zi Count iti
Zp Country P ountry 5. Coerlificate of Status Desired O $8'75 P:ddltlonal
Fee Required
—— 6. Nama and Address of Current' Registered-Agant 7. Name ang Address of New Ragistered Agent™ il
Mame
CHESPO LU'S A i Street Address (P.O. Box Number is Not Acceptable)
1
600 WEST 29TH STREET —
HIALEAH FL 33010
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 of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litle it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Feas Department of State J
10, . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 10
TITLE DP [ Derete THLE [Jchange (] Addition g
NAME CRESPQ, LUIS A NAME 2
stheeT anoress | 18901 NW 52 AVENUE STREET ADDRESS 5
CITY-ST-2IP CAROL CITY FL 33055 Oy~ ST-21P a
o
TITLE DS 3 nelete TILE [ Change [ Addition z
NAME HERNANDEZ, FRANCISCO V NAME
stheer aooress | 521 SW 42 AVENUE #2086 STREET ADDRESS
—cmy-st.ae-— - MIAM-FL-33 13— e OISR - . -
TITLE 1] [ Delete THLE 2 Change [ Addition
NAME PASTRANA, EDUARDO NAME
stRecT apoRess | 6221 SW 20 TERRACE STREET ADDRESS
CITY-5T-2IP MIAM! FL 33155 CITY-ST-2IP
TITLE [ elete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY- $T-2iP
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TTLE [ Delate TITLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
12. | hereby certify 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 supplemental report is true and accurate ard 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 to executa this repont 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.
- L8750 CAEPS .
it 2 Iyl 4% / / -
SIGNATURE: URE RESstaze 1/ 18101 Go ) (242315
ATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 4 Dete Daytime Phone #



