200: UNIFORM BUSINESS REPORT (UBR) s FILED
DOCURIENT # PO0000111327 T A May 18, 2001 8:00 am

1 iy Nan Secretary of State
Principal Placs of Business Mailing Address
2221 SW 62ND COURT 2221 SW 62IND COURT )
MIAMI FL 33t55 MIAMI FL 33155 : -
Suite, Apt. #, etc. ' Suitg, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1059)) 7 Not Applicable
Zip Counlry Zip Country ‘ . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
HERNANDEZ ADAIL . _ . .. . = .. A ~ Street’Address (P.O. Box Number is Not Acceptable)
2221 SW 62ND COURT
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE .
Signatre, typed of prinied nene of regletersd agant and gte it applicebla. . (NOTE: Rpgisterad Agent siinature raguired when rintatng) DATE
9. This f:_orporaﬁc.m is eligible to salisfy its Intanglole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tex fnlmg requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Febs
{See criteria on back) I} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PSTD 1 Delete e _ (J Change (] Addikion 3
WAME HERNANDEZ, ADAIL NAVE =
STREET ADDRESS | 9991 SW 62ND COURT STREET ADDRESS 3
CATY -ST- 7P MIAME Fi, 33155 CITY-SY-2IP Q
THLE [ betets TITLE O crange [T Addition =
NAME NAME
STREEL ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-21P
TINE [ oelete TMLE O Change [ Addition
NAME NAME
STAEEY ADDRESS SYREET ADDRESS
Cmy-st-ap | . — — e e - st . . -
THLE O Delste LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-Si-2P CITY-ST-2P
WLE - Ooewete LE [ Changs [ Addition
NAME . . NAME ’
STREET ADDRESS STREET ADORESS
Crry-81-29 CiTY.ST. 210
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P LoY-S7-2P
13. | hereby cerlilﬁlthal the information supplied with this filing does not quality for the exernption stated In Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfecl as il made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 13 or Block 12 if
changead, or on an aftachmani with an adaress, with all other like #fipowered.
3ol
. o 9008,
SIGNATURE: Apail, Hegwavper feéspeor ¢-19.0) £12-9002
SIGNATURE Ami}fpsn OR PRINTED )dwz OF SIGNING OFFICER OR DIRECTOR Date Deylara Phors &




