3

2001 UNIFORM BUSINESS REPORTY (UBR) FILED

13. 1 hereby cerlify that the inf
indicated on this report or
of the corporation or tha r
changed, or on an attach,

SIGNATURE:

/‘

tion supplied with this ﬁlm
pplemental report is trug a I

r o trystes empowered o execute this report as required by Chapter 607, Fiorida Staunes: and thal my name appears in Block 11 of BIock 12 if
with an address, with all other like empowered.

accurale and that my signatura shall have tha same legal affect as if made under oath; that |

£3-02 I
. Dats

doses nol qualify for the exsempiion statad in Sectian 1 19.0753)0}. Fiorida Statutes, | further certity that tha information

(25) ﬁf SUS 3

am an officer or ditector

|

RE AND TYPED OR mmmm:ormmmonmnm

CR2E034 {10/00)

: p]
DOCUMENT # PO0000116851 Apr 12, 2001 8:00 am
1. Eniy Naaos'. t f Stat
- Enty Nenans'- 2 | ecretary of State
Principal Place of Business Mailing Address
11480 WESYT FLAGLER §T. 11180 WEST FLAGLER ST.
SUE 13 . SUITE 15
SWEETWATER F: 30174 SWEETWATER F: 33174 _ 363 17
TS S L
Suite, Apt. , st Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For_
65~ 1063 ~R]4 & Not Applicable
Zip Couniry Zip Country - i $8.75 addiional
8. Cerlificate of Status Desired [ Fee Roquired
“-- w38, -Name @nd Address of Current Reglatered. Agent . . .o | N ... _.7:.Namg and Addrasa of New Registered Agent ..
Name :
¢ == HERNANDEZ-JOSE'R ——— - — "= = Suee! Address (P.O. Box Number is Not Acceptabia)
14700 SW S7TH TERRACE
MIAMI FL 33193
i \ City F L Zip Coda
8. The above n enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P (o .
SI(?NAWHE . typed or prinkad name of reGiatersd agent and tide i apphcable (NOTE: Regiswrad Agent 3 requinge when rs DATE
*9. This corporationyis eligibla to satisfy ils Intangitie FILE NOW!!I! FEE IS $150.00 1 ’ ian Finani
Tax filing requiretment and elacts 10 do s0. After MAY 1, 2001 Fee will be $550.00 * 5:?::': Erﬁiagop:tf;‘uﬁ::n:ncmg fﬂséeod?o’::isae
{Seg crileria on back) Make Check Payable to Department of State
1", QFFICERS AND DIBECTORS i 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Po : [ Deteis THLE Ocmae O3 Additon
NAME HERMANDEZ, JOSE NAME
STREFTAOORESS | 14700 SW 57TH TERRACE STREEL ADORESS
CITY-S1-0P F 1193 CITY-ST-2F
e D O delete TILE O thange T Addition
MAME MORELL, RUBEN D NAME
SIREETADDRESS | 14742 SW 58TH ST. STREET ADDRESS
CIvY-51-2P FL 331'% CITY-ST-2P
MEa s ) e e - . ~[7 Detens. I -] . - - co e Tl e[S Chrnge [ Addition, | -
HAME HAME
STREET ADORESS STREET ADDRESS
TOMY-STgpt ] T T e e e = “LITYiS1. AP~ T f = S e e o —_— - = ————
TME [ Gewte’ TME O chenge [ Addition
HANE HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CTY-51-TP
TITLE O Delets TITLE O Crargs [ Adclllon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-pp CIvY-ST-2P
TIMEe [ petete TME £l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S7-7p '\ Ciy-St-29



