2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%‘OE(:)]I) 8:00 am |

1. Entity Name Se j
LOS 4 NIETOS INC 05-15-2001 90044 039 ***150.00
Principal Place of Business Mailing Address
55 WEST 29 ST. 55 WEST 29 §T. . e
HIALEAH FL 33012 HIALEAH FY, 33012 it it ‘g s
2- P”n(:\pa\ P‘ace Of Bus‘ness 3. Mamng Address ’IIIHI”|H |I” ||| || ’Il II’l ‘ I ‘ || | | ”Il‘ |”| ’lll
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEI Number, L [ TAppiied For
éﬁw 127 _(“1—//&; (-/ | INot Appiicavle
Zi Countr Zi Countr iti
P Y P i 5. Certiticate of Status Desired | 8.75 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Name i
GONZALEZ‘ BLANCA N Street Address (P.O. Box Number is Not Acceptable)
55 WEST 29 ST.
HIALEAH FL 33012
City Zip Code
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
Signature, typed or printed name of registered agert and tifls 1 applicable, (NOTE: Registared Agent signature required when reinstating) CATE
o e . - N e
9. ¥hssfﬁ.orporat\clm is er\:lgwt:g l?escatzstfy;ts Intangible . rlLi\jy\lg)\l;l’t;l.).1 F:LE IS.;"SV1EG.50500 " 10. Election Gampaign Financing $5.00 May 20
2x 1ind requiremant and & o daso Atter M ! Fee will be $550. Trust Fund Contribution g Added to Fees
(See critaria on back) O Miake Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change ] Addition 5
A GONZALEZ, BLANCA N AN =]
STREET ADDRESS 561 Sw 73RD AVENUE STREET ADDRESS ;r)
CITY-§7-2IP CITY-ST-2IP 2
MIAMI FL 33144 i
TIILE 1 Delete TILE [ Change [ Acdition EC)
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2Ip
TITLE [} Delete TITLE [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-ZIP
TiTLE ] Delete TITLE [Ichange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 24P ciry-§T1-21P
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 an address, with all other like empowered.
T
|| SIGNATUR VAR 7/ S e i i
$IGNATURE AND TYPED OR PRINTERNRME OF-GIENTNG OFFICER OR DIRECTOR 77 Date

Daytme Phome ¢



