2001 UNIFORM BUSINESS REPORT (gﬁ)

1. Entity Name

OOZC?Loq /
WOQ[J\ SuPp|pQ3 ’MT‘LRUQ’TUDM&Q COQP

DOCUMENT # POOO0O

7 Principal Place of Business

69L W . 29-sT #9
Hialeah FL 33012

Mailin Address.
92 w 29 5T B9
Hialeah FL 33012

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90352 019 ***150.00

A0070632

Carmenate. Corlos E
0975 Sw 107 ST HI0Y

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ngnmer Applied For
6 - O L’f [?L/r Not Applicable
Zi Countr Zi Count iti
Iy Y P untry 5. Certificate of Status Desired | $8'75 .t_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

Miaty FL 22176

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agenl and title if applicable.

{MOTE: Registered Agent signature raquired when reinstating)

DATE

3

9,r This corporation is eligible to satisfy its Intangible
! Tax filing requirement and elects to do so.

“" (See criteria on back) W

. AFILE NOWI!I EEE.IS $150.00 -
After MAY 1, 2001 Feo will be $550.00

6

Make Check Payable to‘Depamﬁent of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TITLE Pj - 2 Delete T PD - = R Change [ Adition | S
NAME CARNAWATL QA Q[OS £ RAME CARNENATE , CARLOS € < =
071 s7 & (03 95 SW D7 sT # 10 3
STREET ADDRESS ([T S W I 3 STREET ADORESS | O 3
CITY-ST-ZIP HIALEAH =1 33012 CIY-ST-ZP I'\/‘| {AHY - FLA - ?_')’5 i_’é @
TITLE VvPD [ Delste TITLE . [ Change [ Addition %
NAME FRESCO, HichaE | erorex NAME
STREET A0DRESS | 2O S [ 2ud Av STAEET AUDRESS
CITY-S1- 2P HMiant eia 33175 CITY-§T-2IP
TILE iAnas 1 EXNTH R O Detete TIME [ Change [} Adcition
~NAME “%Zﬁfrﬂgw'ﬁsﬂ-pl. —— e — - - . e e -
STREFT ADCRESS STREET ADDRESS
CITY-5T- 24P Hian, F@ 33 73 CITY-5T-2p
TILE B 3 peleta TALE [ change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
| TITLE [ pelete TITLE [ Change [ Acdition
’ NAME NAME
STREET ADDRESS STREET ADDRESS
| crv-gT-z CITY-5T-2P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatjpr-sapatad.yith 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 supp 9 o we 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 gr i owere o execute #11E report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachmert dre s "“IW”T. Dwered.
/ Y _
SIGNATURE: / % - %30-0¢ 3878874187
\_SléiATUFlE MED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phona #




