2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000035680 s Jan 29, 2001 8:00 am
' I;r;;g;(;mjANﬂ' ORIAL SERVICES INC ‘ | Secretary of State
01-29-2001 90040 027 ***150.00
Principal Place of Business Mailing Address
1355 WEST 31 STREET 1355 WEST 31 STREET
HIALEAH FL 33012 HIALEAH FL 33012 oy U 3 4 d q '
e A 111111111
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LB =0 74 7,26 é‘ Not Applicable
Zip Country Zip -Counlfy 5. Certificate of Status Desired a feaegesq l::eri:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIVERO’ LISSETTE 7 Street Address (P.O. Box Number is Not Acceptable)
1355 WEST 31 STREET
HIALEAH FL 33012
City FL Zip Code

ad cr printad name of aisw and title if a‘ﬁphcabla. el (NOTE: Registered Agent signature required when rainstating) DATE
. PR P T PP Ty . [ R =1 1y e f | R - -
9. i;:iﬁi(:pfrangn is ehgxbl;s lnI) satlsfyéts Intangible ““;_,ﬁEIL_E_NO_w;,.‘_EE_E_}S._slflﬂ._OD“_._ — 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 4 Add
R i . ed to Fees
{ (See criteria on back) | Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD O Delete TITLE Dl chenge [ Adeiion | S
S
NAME RIVERO, LISSETE NAME -
STREET ADDRESS 1355 WEST 31 STREET STREET ADDRESS g
CITY-ST-2P CITY-ST-2IP g
HIALEAH FL 33012 — &
MLE [ celete TILE © [cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21¢
TMLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Dalete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
it T E e . e T e 2] Dt e Y ST HE o — == Thange L] Addition |
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TINLE [ cChange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP

13. | hereby certity that the informatfonjsupplied with this filing.o s oy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerjeniatrapop is and ggCufatgand 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 receivgr gr fusteels d.jefthis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P powered.

L eetle Riveon /16/sr (Gos)ss8/738

PEFOR PRINTED NAME OF SIGNING QFFICER OF DHRECTOR Date “Daytime Phone #




