TR

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000043368 Apr 10,2001 8:00 am

1. Entity Name ecretary Of State

Principal Place of Business Malling Address
2625 WEST 6TH AVENUE 2625 WEST 6TH AVENUE v 1w oA
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
G’J\r‘ ’0037 40 Not Applicable
Zip Country ap Country §. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T 0 T e e R e ) —N»a-m‘_g:_,——h'."—-"e--——ﬁ < Bt T e T T
PEREZ, SILVERI .
Street Address (P.0. Box Number is Not Acceptable}
262 WEST 5TH AVENUE
HIALEAH FL 33010
City FL Zip Code

. ! 4
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

0039697

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an ofiicer or difector
of the corporation or the receiver or irustee empowered 10 exe
changed, or on &n attachment with an address, with all othedJike

SIGNATURE: S\vto

SIGNATURE AND TYPED OR PRMED NAM?F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

< I’P._QDWEI'EU.
r

e this repOrag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

.hvlo/ 3oy~ 839 -0

SIGNATURE
Signaturs, typed of printed name of registared agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- ST ion-is-efinible.to'satisfy.i eV (PSS . 1% t i - I B e S e s
~9:5THig corporatianfs eﬂglblde.to,sa!lsfyiijis-intgngrbte:.. MMFILE:&QWI!.,EEE,ISh%SO.GOW 10- EisGton Campaign Finaieing $5.00 May 80
Tax flhqg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFCERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE FD [ Delete TITLE . [ Change  [J Addition 5
) ~ (=)
NAME PEREZ, SIVERIO HAME =
STREET ADDRESS | 186 EAST 12TH ST STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-7P a
ol
TITLE STD ] Detete TITLE (O Change [ Addition 5
NAME PEREZ, JULIO A NAME
STREET ADDRCSS | 158 EAST 12TH ST STREET ADDRESS
GITY-ST-ZIP HlALEAH FL 33010 CITY-ST-2IP
TMLE ’ [ Detete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
TTY-ST-2P | B j ) CITY-ST-21P
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THTLE (CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE [ Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP



