T

. 20%'1 UNIFORM BUSINESS REPORT (UBR)

142

FILED

- Mar 02, 2001 8:00 am
DOCUMENT # PO0000014472 a ’ VU a
1. ity Narmo L Secretary of State
- MﬂQ,CDREOBATION"““ v 01-30-2001 90173 042 ***150.00
Principal Place of Business Mailing Address
§725 NW 117TH §T. 8725 NW 117TH §T.
SUITE 12 SUME 12 - e W
HIALEAH GARDENS FL 330181857 HIALEAH GARDENS FL 330181397 :
[ et -~ e - e D e e e+ e — - " M ' g ' ' ¥
RS T e SR TR i
Suite, Apt. #, elc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number Applied For
G2.= 2247 L] ) Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired | ?g'g;jq grétional
6. Name and Address of Current Reglaiered Agert 7. Name and Addreas of New Reglstered Agent
: Nama
X‘T‘?sﬁas‘ﬁ ?{GUT"_'ELST Streel Address {P.O. Box Numbar is Not Acceptable)
SUME 12
HIALEAH GARDENS FL 33018-1897
City FL Zip Coda
8. Tha above named entity submils this statement for the purpose of changing its regislered office or registerad agent, or both, in the Slala of Florida.
SIGNATURE ___ !
Signaiure, typed or priniad nama of regisierad sgant and Lia ¢ apphcable. (NOTE: Registerad Agan! sipnalure requirect when reinsleting) DATE
9. This corporation is eligible to satisfy its Intangible o FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financirg $5.00 M.ay Be

~Tax {litng requiremant-and siac:s 10 d0 §G~——=2z

After MAY-1,2001:Feg will bo $550.00 ——ror

|
{
|

“===Trust Fund Contripution— == —— fddad 1o Fess” ==

(Sea criteria on back) 0O Make Check Payabla 1o Department of State

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PO O petete e Clchange [T Addition | 8
HAME VARGAS, MIGUEL _ NAME g
$TREET ADDRESS | 8725 NW 117TH ST. SUITE 12 STREET ADDAESS §
ony-S1-2P HIALEAH GARDENS FL 33018-1997 CY-S7-21P w
TWILE VP {1 pejete ' TTLE {Jchanga [ Aculilon %
NAME MARTINEZ, REGLAS C ' NAME -
sTaeet anoRess | 8725 NW 117TM ST. SUITE 12 STREET ADDRESS
CITY-SI-27 HIALEAH GARDENS FL 33018-1997 CITY-ST-71P

. TIE [ petets TRLE [Jthangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CATY-ST-2P
e 1 delete TIRLE ) change  J Addition-
HAME MAME R
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21F
TILE O belere TILE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS

S QTY-STAP =]~ + - e Sy IS g R By e =2 ezl CITYLSTLDP - | — - . PRt DU,
TTLE [ pelete TME : O change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIFy-ST-2P I CITY-ST-2IP

13. | hereby corli

changed, or on an attachment with an a

SIGNATURE:

Glas /

that the information supplied with this filing does nat qualify for the exemption statec in Saction 119.07(3){i), Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer o director
of the corporation of the receiver or trustes empowered o execute this raport as required by Chapter B07, Fiorida Stalutaes; and that my name appears in Black 11 or Block 12 if

ress, with all other likpmmpowered.

sl fes,dont )

SIGHATURE ANE TYPED OR PRINTED NAME OF SIGNING chlﬂ QR DIRECTOR

slov =00 8> arve

Y M Dals Oaytwne Prone #




