W FILED
200 EI"U NIFORM BUSINESS REPORT (UBR
e (UBR) May 18, 2001 8:00 am
Do #P00000112789 - Secretary of State
FOAM SUPI‘ X »*. qPOHATlON . - 05-18-2001 91590 006 ***150.00
‘ _1‘1_‘
Principal Place ol Busmes; - Mailing Address
1060 E 30TH ST 1060 E X ST
HIALEAH FL HIALEAH FL
i S O O
Sulle, Apt. 4, stc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Ne{Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg ;?qﬂhonal
[ — 6.:Name and'Address of-Current-Registerad Agam s e ==7=Hame and-Address of New-Reglatered: Aﬂw“—*——“—-—h ==
e — . — e —.|—Nama- EE e i e ' -

VAZQUEZ' MAﬁEH.A Sireet Address (P.Q. Box Number is Not Acceplable)

1060 £ 30TH ST

HIALEAH FL 33013 e

City FL Zip Codo
8. The above named entity submits thia staternent for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ’
Sipnatues, typed of printad name of registored ager gnd K8 if appicable, (NOTE: Ragisterac Agen] Signatur requined when rsinsating) DATE
9. This corporation is eligible to satisty its intangible -FILE NOW!! FEE S $150.00 .. * 10, Eiscticn Campaige Finanel B
Tew ting requirement and elBcls 1o do 50. “Aftor MAY 1, 2001 Feo will be $550.00 e o e $5.00 May o

CR2E034 (10/00)

SIINATURE AND TYPED OR PRINBED N

OGFFICER OR DIRECTOR

-(See criteria on back} Make Check Payable to Department of State
11, ' QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE D [ Oelete TITLE .- Cchange ) Addition
NAME VAZQUEZ, MARIELLA NAME -
STREET ADDRESS | 1080 E 30TH ST STREET ADORESS
CiTY-ST-2IP HIALEAH FL CY.SF- 2P
TE [ Delete TME Clohnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P ' CaTY-§1-2P
N I (T JR— PR [ pelste - -TME = - - - " Cchange  [J Addkion
NAME NAME
_STREEFADDRESS | . .l e — <o B - STREET ADGRESS - | —rrirommrmmerrm s ot @iy = oom - —m T I‘.‘ ’
Cmy-S1-7P Ciy-sT-ar ’-'
TLE O pelets 13 L Ulchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P cry-SI- 2P
TME [ pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2p Cy.-ST-27 .
e ~ Dpetete”, e - - - - O chenge - {7 Addition |
NAME DU (17" SUUUS IR e
STREETADDRESS | "~ 7T T STREET ADDRESS . )
GITy-S3-7P . CITY-ST-2P . . .
13. .1 hereby centify that the mforrnauon supplied with Lhis liling tdoes not qualrly for the exemption statad in Section 119, 07 3N}, Forica Statutes. | flurther certify thal the information
indicated on this report or supplamenta! report is rue and accurate and that my signature shall hava the same legal effect as it made undet oath; that | am an officer or director
of tha corporation o Lhe receiver or rustas empowered to executa this report &s required by Chapter 607, Flofica Statutes; and that my name appears in Block 11 or Block 121
- changed, or on an attachmant Wdress with all other like empowered. /
N ; -~
SIGNATURE: . dutly Hef. i/ ‘3/1 305-691-So53

Daytime Phone #

i



