2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000055276 Feb 01, 2001 8:00 am
o e Secretary of State

0101518

Principal Place of Business Mailing Address
7990 WEST 34TH LANE 7990 WEST 34TH LANE wu
UNIT 10244 UNIT 102-41 WVALTIVU N
HIALEAH FL 33018 HIALEAH FL 33016
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
et e e . é s- 1o/ l/ Zﬁ/ Not Applicable
i I - - i e T T CRUN T ST e e N .
Zip Country Zip Country 5. Cerlifcals of Sl Dasited [ gg;’g Addtignal——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, MEILIN P
7990 WEST 34TH LANE

Street Address (P.O. Box Number is Not Acceplable)

UNIT 102-41

HIALEAH FL 33018 ‘ :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
il:li‘f;fg?;aqt;?rm?ble 1o s?:?ét: Lr;tfng\bie - FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
il 2 cAHerMAY-1-2001-Foa.wilkhe §550.-00 o0 —TFrust Fund Comritaton: — =l Added to Fees—=={
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4'? ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE CJchange [ Addition
NAME VALDES, MEILIN P NAME
STREET ADDRESS | 7090 WEST 34TH LANE STREET ADDRESS
CITY-§1-21P HIALEAH FL 23018 CITY-ST- 2P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-21F CITY-ST-2IP
TITLE [ Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITy-§1-2IP
T e — } e [ Delptg R TIE T o [TETY s —e e e (O Change—" [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Clry-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2IP
TITLE [ Delete TILE [Ochanges [ Addition
NAME NAME
STREET ADORESS . . STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe 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 under cath; that | am an officer or director
of the corporation or the receiver/or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at@ghment wit arzijress wi other like empowered.
LA/ 01/2: / 0 305523934

SIGNATURE: _
SIGrATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale uayt:me one #

CR2E034 (10/00)




