2001 UNIFORM BUSINESS 'REPORT (UBR} Ma ZEI%O%]I) 8:00 am

D) P 00000024843 :
DOCUMENT # Secretary of State
HIALEAH EXXON INC 05-22-2001 90624 001 ***150.00
:rincipal Place of Business Mailing Address
801 E 25th Street 801 E 25th Street T
Hialeah FL 33013 Hialeah FL 33013 : ‘ §
- Principal Place of Business 3. Mailing Address
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Cily & Slate City & State 4. FEI Number : Applied For !
_ 65-0998648 Not Applicable’
ap Coun_:ry - n Zip__ Couniry, ¥ 5. Certiticate of Status Desired O gg‘zfq ﬁmnal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
, Name )
ARTHUR PERCY MANUEL ALVAREZ
2800 Island Blvd. #270 3 Sireet Address (P.O. Box Number is Not Acceptable)
10087 NW 55th TERRALE

Williams Island FL 33160

City

- MIAMI : FL { 357%s |

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

(GNATURE :%QZszé;%au&/7éﬁzg;%}f;bﬁjp' | ‘ 4-27-01

. Signalwe. ty?‘ﬁr panted name of ieQisierda Zgiml and e il apphcabie. {NQTE ' Regusianed Agent Signatuld (eQuiréd wnen rensiating) DATE

. This corpor:!:‘)?&/ehgibte to satisly its Intangible |~~~ FILE NOWI FEE IS $150.007." =55 0 o L i Financing $5.00 way e |

Tax liling requfemant and elects 10 do so. Aftor MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. [0 Added 1o Fees

(See crtena on back) | Make Check Payable to Department of State '
i, OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
\E DI FP O Delete e [ cange [ Addiion | &
" MANUEL ALVAREZ NAME 1z
ReEvaDDeEss | 10087 NW 55th Terrace STREET ADDRESS 3
w-stz2p {Miami FL 33178 ciry-ST- 2P I
TLE D X petete TLE Ocrange O Annilion! g
AME Arthur Percy NAME ' -
mectaporess | 2800 Island- Blvd. #2703 STREET ADDRESS ] |
w5tz _(Miami FI 33160 . . Lomestae ) . ) . Lo ;
e (7 oetete BIE - D [ Change Asaiban
e ‘ NAME ROBERT M. ALVAREZ .
REET ADDRESS seetaporess | 10087 NW 55th Terrace :
TY-ST-2P CITY-S1-2IP Miami FL 33178 '
ILE 1 Delese TnE [ Change [ Adaition'
‘REET ADDRESS : $TREET ADDAESS '
Tv-ST-2P ‘ Ciry-ST-219 ;
e [ Detete Nine O Crange [ Addition
\ME ] NAME H
REET ADDRESS STREET ADDRESS | : i
Tv-ST-2P CITY-ST-2P _
1 [ Delate THLE O crange [ Agaition’
AME NAME |
TREET ADDRESS STREET ADDRESS
TY-ST-20p CITY-S1- 2P

- - N
1. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information )
indicaled on this reparl or supplemenial report is rue and accurate and thal my signature shall have the same legal cifect as if made under oath; that | am an officer or diecior

ol iha corporalion or the receiver of irustee empowered to execule this repart as required by Chiapter 607, Florida Statules; and thal my naime appears in Block 11 or Block 124

changed, or on an attachmen| with an addigss, with all other like empowered.
IGNATURE: X‘Wﬂ%’ﬂ}anuel Alvarez 4-27-01 (305)691-6051

SICNATURE AND TYPED DR PRINTED NAME DF TICNING QEFMER OR DIRECTOR M- Na ldT o PR »




