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A i Ll
2001 UNIFORM BUSINESS REPOKRT (UBR) FILED

DOCUMENT # POO000012109 -+ = Mar 02, 2001 8:00 am
I Secretary of State

Principal Place of Businass Mailing Address
650 EAST 58TH ST, 650 EAST 53TH ST.

HIALEAH FL 39013 HIALEAH FL 33013 . ' —

Sute, ApLAele: -~ - T [ SUte ApLAElE o T e O NOTWRITE INTHIS SPACE T T T
City & State City & State 4) FE! Number Applied For
6£5-08787273 Not Applicable
-Zip Couniry Zip . Country . ) $8.75 Additional
. A 5. _Certiﬁcate of Stalg Desired 4] Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agaent
AT e T e Nama  — - PoPEERE———— —_— . e T E=—i—
FIGUEROA, CRISTOBAL N
Street Address (P.O. Box Number is Not Accapiable)
650 EAST 56TH ST. : , ?
HIALEAH FL 33013
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both. in Ihe State of Flarida.
SIGNATURE .
Signanse, typsd o printed name of registered agent and litte § apoicabls. {NOTE: Regly Agent requirsd when ing} . DATE

9. This carporation is eligible to satisly its Intangible - FILE NOW!I! FEE IS $150.00
] ——Tax filing roquifoment and eldtts to doso. — - Jo" == Aoy MAY-1;2001-Feo wi

= ety -Eloction. Campaign Financing . . $5,00 May Be-_ |- -
1B $550.00 ===y contibatin— [ = ~Addod 6 Fads .~

{See criteria on back) Y18 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 .
me PD ‘ O deles e ' CJomange [ Addiion |
NAME FIQUEROA, CRISTOBAL N NAME 2
STREETADCRESS | 650 EAST 58TH ST. STREET ADDRESS Y
cImY-ST-21P HIALEAH FL 33013 CITY-SL 2P . b
e D O] oelete e T Ccrene 0 adiion | &
HAME MARTINEZ, ANTONIO R . WAME . ’
STREET ADORESS { 650 EAST 58TH ST. STREET ADDRESS . . :
CITy-ST-21P H'ALEAH FL 33013 CIrY-ST-2P
e T T e — Bl M T e T e e B Clamge—— - Aditon-{ - 35
NAME ) KAME
STREET ADDRESS i STREET ADDRESS .
CIFY-ST-2IP . : CITY-ST-2P
e - O Deleta mLE Dlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIry-81-2P .
TLE T T Ooege  f e~ |~ ———— 7 ) Change [T Acditlon
NAME ‘ HAME
STREET ADORESS | ‘ STREET ADDRESS _
CITY-ST-21P . CITV-S7-2P
TihE . [ Detete ME . CYChangz [ Addltion
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIY-5T-2¢ CITY-ST-21F

13. I hereby certify that the information supplied with this filing does not quality jor the exemption staled In Section 119,07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shalf have the same legal eflact as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes ampowered lo execute this report as required by Chagter B, Florida Slatutes; and that my name appears in Block 11 or Block 12 It
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: _Cwic7obal N Licyeron g tf20/77 RI-962-78 5€
Ouze

SIGNATYRY AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIR| Daytima Phona &




