4

v u FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

I - g — T Ac
DOCUMENT #  ~P01000017852 : ecretary of State
‘EE:}YF%TG £68 INC. . 02-24-2002 90086 032 ***150.00
\ \
Principal Place of Business Mailing Address ~
1011 SUPREME, ST: 1011 SUPREME ST.
-OPA LOCKA FL 32054 OPA LOCKA FL 33054 _
R S D AR A AR i
EIyl!'S Eypress  giels2 pEL’ot ST -
Suite, Apl. #, alc. 7 s r—— Suite, Apt. #,Bic. 6&" DO hlg?}“’?li;lg-ms SPACE
rof ~/ O
/ﬂcn{ .:&getl_ﬂfﬂ 2 City & State 4. F&l Number { Applied For
agzé Loc A . Fé o PpM ZOCA'Q A ésm/dqa / o Not Applicable
33 ipo S-‘// ng:lgﬂ D < Sip oS¢ / W’ntqry D s 5. Certificate of Siatus Dasired 0 fase'zesqtﬁdr:;ﬁonal
6. Name and Addrass of Current Registered Agant 7. Name and Addreas of New Registered Agent
e TR LT U N 1) A RN GO B - o . ]
SOERRANO. EugTST Street Adci:ss (:».o. o Rt s Hot Acceptable)
1011 SUPREME ST.
OPA LOCKA FL 33054 @/l Sqppeicd s 7T
Y oPH LocktHd FL | ¥5ess/

7 .
8. The abuve named entity submils this staterment for the purpose of changing its registered office or ragistered agent. or both, in the Stats of Florida.

smjumuae =<2 2 Let! . ngle’_‘"- ] -E%. - /5 - O

Signature, Typed or printed name of registered ageni and tite il adplicabis, (NOTE: Registaved Agend signature required whan reinciating)
9. This corparation is eligible to satisty its Intangibla FILE NOW!!‘j FEE 1S $150.00 o '
Tax fillng requirement and elects to do so0. After May 1, 200‘2 Fee will be $550.00 10. ?ﬁz:ig:&amguﬁ::ncmg ) fiﬁ?ohmsae
{See criteria on back) O Make Check Payable to Department of State )
- . i R ...
1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pektz E [(dchange 3 Adattion
MAKE SERRANO, ELIUT NAME
STREETAGORESS | 9011 SUPREME ST. STREET ADDRESS
crv-si-2p ) OPA LOCKA FL 33054 GY-ST-2° .
TIILE Ty ; 3 celete . f me O change [ Addition
HAME SERRANO, NORMA i — NAME
STREETANRESS | 1019 SUPREME ST. = STREET ADDRESS
ar-st-20 | OPALOCKA FL 33054 ‘ om-st-2p ,
TE (7 Detete e (Jchange  [J Addition
NAME NAME
|sremrAoRESS | U T T - 0 7 T m e o - = — - — Reemreranpress P — = — — — T e e e e
orvst-ae |- <o T T e ony-st-zp " - - T
nne ] petete e Comenge [ Addition
NAME NAME
STREET AQURESS ) STREET ADDRESS
eiY-sT- 2P CITY-51-2P . . e - -
Tme T - T - T T 70O Deee TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-21P
TME [ pelete e O cChange  [] Acdition
NAVE NAME
STREET ADORESS STREET ADDRESS
GY-51-2P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Fiorida Statutes. { further cartify that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that ! am 2n officer or director
of the corporation or the receiver of trustee empowerad to execule this repon as required by Chapter 607, Florida Statutes; and that my name agpears In Block 1 hor Block 12 if
changed, or on an attachment with an address, with all other like empowered. . ( 3 o iy .

SIGNATURE: __SEERCdnGs 127 WQ"?ES@A?E"——\ 2-/0-0%3¢%/D09

CR2E034 (9/01)



