2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

. ~

OO0

Hpe.x {Y\'a.'.f\'e.:apu.. Se,rv\'cas N |N9a

O 200

Principal Place of Business
oo nNw 19S5 Ave
Peabrob. Pives FL 33029

Y uu‘v. \»Q.

Mailing Address

1933] Pues Blud. [ &7
Fobes L

pe,-« l:)r’ouL Pl;"f-\ ‘FL 33029

2. Principal Place of Business

ool NwW |95 Ave

3. Mailing Address
P:HC.S B ’ \/:\. .

| 8331

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90061 038 ***150.00

00056463

F,'nlb_s , Jme.
3732 MW, 167 Shet

Fr. Lawderdale, FL 333

Suite, Apt. #, elc. Suite, des=tigis DO NOT WRITE IN THIS SPACE
i81
City & State . City & State 4. FEI Number Applied For
Pe brolle Pries FL Ceebrolle Pres . FL 6S =065l Not Applicable
Zip Country Zip Countey . ‘ $8.75 Additional
33 og‘q —ow A 3 30 a C, Br‘ou‘ﬂf‘ 5. Cerlificate of Status Desired O Fee Required
’ 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and litle if applicabls.

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
~.Make Check.Payable to.Department of State ...

10. Tlection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12. R

TIHE Presidavt | Director O Deiete e C]Change [ Addition | S
» v —

NAME Scet Corriero NAME =

STREET ADORESS | 6F30 MW {6 Steet Hio6 STREET ADDRESS 3

CITY-ST-21P Hialeah | FL 3230)s8 CITY-ST-2IP g

e Vice. Presidoit [/ Treaswrer D,uh-{] Delete e [ cnange [ Acilion | &2

NAME Eduerd M. Carriere (I NAME

STREETADDRESS | 1 oo MW (RS fhwe STREET ADDRESS

CITY-ST-7IP Pe.;«\aroi(v_ P\‘H es i i 33029 CITY-S7-2IP

THLE Vi Pres da ,&-Isu rt'+aﬁ7‘ / Duadro[ pelee STE- = - - w=[iChange__ [ Addition

NAME Geor M. fL:JJS‘I’-' NAME

STREET ADDFESS | 5 ey F My e Ol Cle STREET ADDRESS

CITY-ST- 2P Danghoa. r:’(__ 33328 CITY-ST-ZIP

TITLE ) [ Delste TITLE [ change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S8T-2P

TITLE [ Delete TITLE [} Change [ Addition

NAME NAME

STRY;T ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O pelete TILE [ Chenge  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega
of the corporation or the receiver or trustee empowered ta execute this regort as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowefed.

SIGNATURE:

A

or the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Bloek 121

{95y)392-5752

5‘733{ o/

Daytme Phone #

L3 Y
SIGNATURE AND TYPED OR PRINTED NAME OF BfGNINﬁf/ICER OR DIRECTOR
L



