2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # POO000106949 Apr 27,2001 8:00 am
i. Enty Nms ecretary of State
Principal Place of Business Mailing Address
1140 SE 9TH AVENUE 1140 SE 9TH AVENLIE
HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apt. #, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apolied For

> (,, _Sv——/ﬁg() f:_/u‘ Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired J $875 Addwtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENAVIDES, SIMON R - —
1140 SE 9TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

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
Sqnawre. yped or prated name of registered agent anc e if appheatia (NOTE: Registered Agert sigrature requires whon reinstating) DATC
. Thi ligi isty i i FILE NOWIH FEE 18 $150.04 - . . .
" oty e ot | e ot ma s on | 1O B G oy $5.00 iy
! I . i MAY T Fes 2k L0 N N
19 racu | ATETIAT T, 2 01 Fes wili be 5550 Trust Fund Contribution. OJ Added to Fees
(See criteria on back) zke Chack Pavable to Departmeint of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Celete TITLE [ ctange [ Additon
HANE BENAVIGES, SIMON R NANE
sTaret aD0RESS | 1140 SE 9TH AVENUE STREET ADDRESS
CIIY-ST-21P HIALEAH FL 33010 CITY-5T- 2P
TITLE [ pelee s [JChange [} Adction
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7IP
TITLE O Belee TIILE [] Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S81-2IP CITY-ST-2IP
TILE O palete TIELE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE [ Deete TITLE [ Change [ Additior
NAME NAMSE
STREET ADDRESS STHEET ADDRESS
CITY-S8T-2IP CITY 57- 217
1LE ] Detete TITLE O Change ] Additon
NAME HAME
STREET ADDRESS STAERT ADDAESS
CITY-53-2P CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i}, Florida Statuies. I further certiiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offcer or director

of the corporation or the receivars clee empowsred to execute this report as required by Chaoter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an atzachmemdd'd»ress. with all othepdlke empowered.

Presiey ‘f’/z 3/0/ (3 #77- 5115

Fhif TEDOF SIGNING OFFICER OR DIRECTOR hate

SIGNATUR

e Phin~a 4

L/

[EVLVEE L

CR2E034 (10/00)



