2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0O000066362 - Apr 30, 2001 8:00 am
1. Eniy Nams ecretary of State
Frincipal Place of Business Mailing Address
2744 WEST 68TH PLACE 2744 WEST 68TH PLACE
HIALEAH FL 33016 HIALEAH FL 33016
=P e s s O A AT
Suite, ApL. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber . & Applied For
5" /0«’-2‘2 - }"é 5 Not Applicable
Zip Country 4 Counlry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
gﬁﬁDvilégrEg;-?: PRLACE Street Address (P.O. Box Number is Not Acceptanle)
HIALEAH FL 33016

City Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registered agent and title | apolicable {NCOTE. Reg stared Agent signature required when reinstating) CATE
P [P ; ot i hie = MNOWH FEE 4 : .
9. This corporation is eligible 1o satisty its Intangible FlLE MNOWH! g2 1§ S!ﬁ[{.ﬂﬁ 10. Blection Campaign Einancing $5.00 vay Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fea will ba $550.00 . y v
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Malke Check Payabla to Deparimaint of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Celete TITLE [ Change [ Addition
e QUADRI, HECTOR R e
STREET ADDRESS 2744 WEST GBTH PLACE STREET ADDRESS
CiTY-5T-21P HIALEAH FL 33016 CITY-ST-ZiF
TIFLE 1 Delete TILE [ Change  {_] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
fILE O pelete TILE [] Changs [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-8T-21P
TILE I Delste TITEE []Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CI1Y-ST-2IP OITY-ST-21P
TITLE [ pelste THLE ] change  [] Acdition
NAMT NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CUY-ST-7IP

13. hereby certify that the information supplied with thjs filing does naot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementafreportis tlie and accurate and that my signaiure shall have the same legal effect as if made undar cath; that | am an officer or direcior
of the corporation or the receiver or 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

th all Oxyer like empowered.

Puasecl /-

SI‘GNATU TYPED OR PRINTED}IA’ME QF SIGNING OFFICER OR DIRECTOR Cate Daytme Phore 4

CR2E034 {10/00)




