200* UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # PO0O000076104 May 11, 2001 8:00 am
e Eoy e Secretary of State
’ 05-11-2001 90032 035 ***150.00
Principal Place of Business Mailing Address
SAP-WEET-22-GOURT-#15- BREWEST-22.GOURT-#48-
FHAE 35016~ HIALEAY FL-33016—
Sove & Ay AvE ::;"‘3 > & »x & /s
Sutte Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
61 r7E #{/ﬁ —
City & State _ b City & State —_ 4. FEl Number ) Applied For
A’ 9 & Ay et OF | Hoas e mm Flor A G &~ oD IFED Not Applicable
Zip Country Zip Country " ! $8_75 Additional
23p,¢ S y 3 S0/ C . ) 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FRANCO, MARIA D
y Street Address (P.Q. Box Number is Not Acceptable)
6278 WEST 22 COURT #18
HIALEAH FL 33016
City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicak!e. (NOTE: Registered Agent sigrature requised when reinstatng} GATE
i ion i isfy | i 15
9. _Trhwsf?prporat\gn is ehtglblg KT satnslfy \lts intangible At Flkni\[{\]?\lgnm FFEE iSfH$;59.,:?509 " 10. Election Campaign Financing $5.00 may 3¢
o ‘”9 rfequlremen ana elects 1o 9o so. l{ ter : ee will be § ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Fayable to Deparimept of State,
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Dekete e Clchange [ Addition | &
NAME SANTOS, JORGE NAME e
SIREETADDRESS | B2T78 WEST 22 COURT #18 STREET ADDRESS 3
CITY-S1-2IP HIALEAH FL 33016 CIY-ST-2P 8
o
TITLE v [T Detete TLE O] Change [ Addiion | &
NAWE FRANCO, MARIA D NAME
STREET ADDRESS | 6278 WEST 22 COURT #18 STREET ADDRESS
CITY-5T-2IP H|ALEAH FL 33018 CITY-S1-2IP
TITLE ; 1 pealete TITLE [Jchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) Change [ Addition
HAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TILE T Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-S1-2IP
1TLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angddress, with al other like empowered. Vﬂ/zc;t__ SIS
- . z 7 : CGF —2ay
SIGNATURE: # ARESIOE) e fic)oy (307) g
S YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phicne #




