1

2061 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POO000005692 Apr 27,2001 8:00 am
1~ ety hamo ecretary of State
Principal Place of Busingss Maiiing Address
2235 WEST 10 COURT 2235 WEST 0 COURT U B
HIALEAH FL 33010 HIALEAH FL 33010 YOudJLd ¢
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
S~ 0F74I08 Not Applicable
7 Countr Zi Countr o
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SANDOVAL’ JADER Street Address (P.O. Box Murnber is Nol Acceptable)
2235 WEST 10 COURT
HIALEAH FL 33010
City Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Siggalute, typed or printec name of registeree agent anc e if appilcatie (MO1Z: Registered Agent signatura rsquirsc wien rginstating) DATE
i FILE NOWH! FEE IS $150.0 ) : .
9. Ihwsfplorporalqu is e\\tgtbe. to‘ setmstfy(\jts Intangible ) i > oy s = E:::“.,al ?DU . 10. Election Campaign Financing $5.00 May Bs
0 i L’ [~Rh! o = H ‘_ . -
ax tiing requiremant and elects 1o do so Afier MAY 1, 2004 Fee will be $550.60 Trust Fung Contribution, O Added to Fees
(See criteria on back) . Wake Checlt Payable to Depaitmant of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS N 1
TITLE PT [ Detete TITLE [ charge [T Addicn
A SANDOVAL, JADER NAMIE
STRECT ADDRESS | 2971 WEST 7 ¢ 54 gpt 70/ STREST AGDRESS
CiTY-ST-2IP H|ALEAH FL 330‘ b CiTY-87-217
TILE VSD 1 Delste TITLE O change [ Addition
HAME PEREIRA, ELISED NAME
STREET ADDRESS 253 EAST 8 STREET APT C STREET ADDRESS
CETY-ST-21P HEALEAH FL 33010 CiTyY-SI-£12
TITLE 7 Delete TiTLE [ Change  [7] Additon
NAME HAME
SIREZT ADDRESS STHEEY ADDRESS
CITY-$T-71p CiTY-5T-21P
1L [ Delete THTLE (1 Change (] Additi-
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CiTY-5T-217
TITLE O pelete TiT:E [ Change  [] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-2IP
TITLE [ Delste THLE 3 Change [ Acditior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2if (\ CITY-S5T-21F
13, | hereby certify that the information sypj with this\ﬁling does not qualify for the exemption stated in Section 119.07(3}1), Florida Statuies. | further certify that the iniormation
indicated on this report or supplementa arilis trugf and accurate and thal my signature shail have the same legal effect 25 it made under oath: that | am an officer or directar
of the corporation or the receivel or s ghbowgfed to excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12§
chanrged, or on an attachment wih g,i ‘o"-,-. h ghother like empawered.
< Press/pevT e dpp/
SIGNATURE ANK? TYPED OR PTINTED NAME OF SIGNING OFF'CER OR DIRECTOR Gate [y T—

TAPER S bo -

(e

CR2E034 (10/00)



