2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(%ll) 8:00 am

DOCUMENT # PO00001 12568 Secretary of State

1. Entity Name

05-15-2001 90143 033 ***150.00
M. A. B. OF HIALEAH, INC.
Principal Place of Business Mailing Address
4206 WEST 16 AVE 4206 WEST 16 AVE 50055523
HIEALEAH FL 33012 HIEALEAH FL 33012 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number L Applied For
(755 =~ /O8O (p (30 [Towwcave
Zi o
Zip Gountry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANCHEZ RAFAEL Savcder /Plaen b k4 J. SmwcHes

3 Street Address (P.O. Box Number is Not Acceptable)
4820-MIAMT TARES WAY SOUTH—— .2 208 40 - 7957 °

WAMHAKES FLIO0E ™ arip sty /- 330/ | 905 (). 75T # 206

Y Ly gl ecs FL 255,

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

[ -
\ %fgéféég; N Y DL 24,
SIGNATURE A é Nt - of
Swgnj]we. typed or printed name of registered agent ar\Q/MIe it applicable, {NOTE: Jered Agent signature required when reinstating)y BATE
9. This corporation is sligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
e ’ Trust Fund Contribution O Addedto Fees
{See criteria on back) ] Mzake Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delste TILE [ change (7] Acdition
W | ANGELES SANCHEZ, MARIA DE LOS e
STREET ADDRESS 14820 MIAMI LAKES WAY SOUTH . STREET ADDRESS
GITY-ST-2IP MIAMI LAKES FL 33014 CITY-57-21f
me DS Xge@e TIE [JChange [ Addition
AiE SANGHEZ, RAFAEL NAME
STREET ADDRESS 14820 M'AM' KES WA UTH : STREET ADDRESS
Crv-sT2e |yl LAKES FLS3014 CITY-5T-2P
e [ Dekete TITLE Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZIP Cry-St-21p
TNLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTy-ST-21P CITY-8T-2P
THLE [ pekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredlto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpAvigh an addres’s, with her like empowered.

SIGNATURE:

0¥ 20 0f MN-F2r-3383

SIGNATURE AND TYPED QR PR}NWE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0001797

CR2ED34 (10/00)




