FILED

PSPNUMENT# POOOOOO sasas qi

HOUN’I‘ SINAI CH'RISTIAN HOHE INC.

b mcspal Pbace of Business Maiiing Aduress

5480 EAST 8th AVE.
HIALEAH, FL. 33013

- N : 552078

2001 UNIFORM BUSINESS REPomﬂ(usm'" May 18, 2001 8:00 am
R " Q&Q Secretary of State

m 05-18-2001 91591 023 ***150.00

Lral )

COPEATA M0

2. Principal Place of Busingss 3. Maijling Addrass
Suit, Apt. #, elc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State Ciy & State . 4, FEL Number Applied For
65+ 1040022 . Not Applicable
! Zp Country ' Zp Cognlry 5. Certificate of Status Desired O $B 75 Aoditional .
_ , . Fee Required

’ 6. Narne and Address of Current Registered Agant 7. Name and Address of Now Registered Agent -

{ —_— s Name , : ;

¥

; LUCIANL ROBERTO ' Streal Addrass (P-O. Box Number i Not Accepiable)

1 5480 EAST 8th AVE. .

i HIALEAI-I FL. 33013

; City .FL 2ip Cods

1| 8. The above named entity submils this slatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

i

i SIGNATURE

3 Sgnatwe, lyped of prinled namw o iuguieied spent and e H apphicabhe. (NGHTE: mw Agend Mgnature reglred when rensiaing) © DATE

;} 9. This corporation is aligible to satisfy is Inlangible ' " FILE NOW!!! FEE IS $150.00 : fj; ecti . "

Tax fiing requirement and elects 10 do so. Aftar MAY 1, 2001 Foe will be $550.00 - 10. %z::'::;“‘gg:;?gu';g‘:”cf"g $5-09°h;:y; ?a

1 (Sea crileria on back) O Make Check Payable to Depariment of Siate '
ERLE OGFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
} i PD o 0O cetet 1ML [0 Change D Addition

] LUCIANI ROBERT NAME

3 GMETADDRESS 11730 S.W. 99th CT. STRELT ADRRESS |

H -}.IIY-SI-HP M : s EL 23165 CITY-ST-2IP '

N STD" ! . £33 Dotere L e L] Crange [ agthion
| fﬂ‘u sooess | FULCIANL SUSANA HEET A0 L -
e *E5 11730 S W 99th \CT . .
S4LY-SI- P MYAMI-¢): - EL. 33165 CATY-51-2P v e . -
1| WIE : [ Delets TE (3 Changs [ Addinon
HAML ’ . \ NAME -
STHEET ADDRESS ‘STHEET ADDRESS
CHY-S1-1P CrY-S1-ZP

R RIS 7 Detete e - (3 change [ Addition

V] HAML NAME

1 et aooness | SIREET ADDRLSS

!?" _HTY-Si-2p _ . CITY-5T-2P

Pl e B ‘ : ) Deteta CHILE [DcChange [ Addition

P Nt B NAME . :

P i T ADDRESS STREET ADDRESS

L Cn-st-p CIry-ST-2p _

| e (] Delete e [ Change [ Adition

L1 NAME - . NAME :

* ) GIHeLl ADDRESS | ' . STREET ADDRESS

1 ocwy-si-ap g CiTY-ST-2IP . . ‘

"1 13. | heraby certify that the iorrriation s this filing doas not qualify. for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further aertity that (he information
indicatéd on this rapoi of supgl s true and accurate ana Kat my signature shall have the same legal eftact as if made under oath; thal | am an officer of diractor
of the corporation or the recewut of tuslea ered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appsars in Block 11 or Block 12t
changed, or on an attachm E .

TURE L oigr070y”" 0 T T ‘
SIGNATUR SIGNATURE AND TYPED OR PRINTED OF BaGNING OFFICER OR DIRECTOR Dals Daylna Phons #



