2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000050200

1. Entity Name

Mar 28, 2001 8:00 am

o Secretary of State

Principal Place of Business Mailing Address
5394 West 16th ave 5394 west 16th Ave
Hialeah, Fl1 33012 Hialeah; F1 33012

- -000293252

2. Principal Place of Businesg 3. Mailing Address

West 16th Ave

5394 W 16th Ave

g - —

Suite, Apt.‘#_, elE. . Suite, Apt. #, etc. C NOT WRITE IN THIS SPACE
City & State City & State - : FEI Number | Applied For
HIALEAH, FL Hialeah, F1 65-1021687 ° Not Applicable
Zip Country 2ip Country o i ) . $8.75 Additional
33012 33012 5. Gertiicate of Staus Desired o @ Required“"’“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ALFONSQO OVIEDO- REYES DELIA MARGARITA DE OBISPO
8370 W. FLAGER “STREET #110 Street Add5re§s F'40. %&vx Nuri\bg%sl_r;lpt Acceplable)
. | Ave .
Miami, Fl 33144 :
Hialeah, F1, 33012
- l -
v “Y  Hialeah, : FL | 956%2

8. The above named entity subnfi

staternent for the purpose of changing its registered office or registered agent, or both, in 1‘he State- of Florida. ,

20

SIGNATURE

Signature, typ, ted nama of registared agent and bills if applicable.

{NOTE: Registered Agent signatura required when reinstaling)

DATE

23/2 /6

4. This corporation is eligible 1o satisfy its Intangibie
Tax filing.requirement and elects to do so.

FILE NOWII! FEE IS $150.00
~f+r= « AtterMAY. 1,2001*Fed will be $550.00

| |
- 10. Election|Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Centribution.

{See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Gekete mE i O change [ Addition
NAME OBISPO, DELIAOMARGARITA DE NAME
sreraoiess | 8370 W Flager St. #110 STREET ADDRESS 5394 W. 16th Ave
CY-§1-2p Miami, Fi. 33144 ary-51-21P Hialeah. Fl. 33012
TITLE ] pelete TITLE [ ] Change [ Addition
NAME NAME "
STREET ADDRESS STREET AGDRESS ‘
CITY-S1-2iP CITY-$1-2IP " -
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-21P ‘
TITLE [ Celete HILE [ Change [} Addition
NAME NAME m
STREET ADDRESS . e =m0 STREET ADDRESS™

I -

OTY-S1-20 | o e CITY-5T-21P '
TILE (7 Detete TITLE ! O Ghange [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy- ST 2P
TITLE [ velste TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-2iF CTY-ST-ZP ‘

13. | hereby certify that the information suppliga-with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fl:orida Statutes. 1 further certify that the information
indicated on this report or supplementgkfepert I true and accurate and that my signature shall have the same legal efiect asjif made under oath; that | am an officer or director
of the corporation or the receiver or tr smplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£, with all other like empowered.
|
J3 /2//?&0/ |
e

i Dae

305-828-3099

Daytime Phone #

SIGNATURE:

[ SIGNAJY

CR2E034 (11/00)



