2001 UNIFORM BUSINESS nEpd'n'r-(UBn) FILED

DOCUMENT # POO000079763 Feb 05, 2001 8:00 am
it Secretary of State

UMBERTOS OF HALLANDALE, INC. 02.05.2001 90085 038 **150.00
Principal Place of Business Mailing Address
308 N FEDERAL HWY - Y =1

HALLANDALE FL 3%009 711023

Suite, Apt. #, etc. une..A eti 9 [ g DO NOT WRITE IN THIS SPACE

W

City & State ‘ M"Stm ;-4__ M P{ E'N“mbfg 5?)% 7 :::p ::\Zi::arble

ap Country %% L(ﬂ N (Cju@A_ 5. Certificate of Status Desired O ?ge:esq l’ﬁ?:‘_ijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - ST R A ST e e W T e L == Name ame— o - e - P i -
g[%R.NrEEE’DJEOHSAELP:WY Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

8. The abgove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

CR2E034 {10/00)

)

SIGNATURE
Signature, Lyped or printed name of registered agent and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
: E_TFth corporatlon is ellgtble to satlsfy i l;t-aﬁglbt S HLEW" FEE IS'$150'DU 1D ﬁ:m;;;énﬁn:m— $5.00 May B
v Taik fifing: reqmrer{}ent and_‘e+ects Lo do S04, e Aﬂer MAY:1,:2001- Feawu! bs SSSG._OO ?* ¥ st Fui i C onlnbuflo 255 L STy il dded 10 Fass
<" {See Ciiteria or back)” %+ <2 “'uir. " Make Check Payable fo Departmemo State- 2 TR e R TR
11. OFFICERS AND DIRECTORS | KB i 'ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11
TILE D [ pelsta TME [ Change  [J Addition
NAME CORTEOQ, JOSEPH NAME
STREET ADDRESS | 308 N FEDERAL HWY. STREET ADDRESS
CITY-ST-7P HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ peleta TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
“STREET ADDRESS | - - STREET ADDRESS |~~~ - - - i ST
CITY-§T-11P CITY-§T-21P
TILE [ pefete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE [ Delete THLE [ cChange [ Addition
NAME ‘ NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-21P

13. | hereby certify that the information suppfied 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 signalure shall have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: Jolttone (5570 Srevnroee Correo [-3/-0/(7594548030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




