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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. Enily Namo 02-07-2002 90156 013 ***150.00 :
WWW.FLAFAST.COM !NC. : ;
!
i
Pringipal Place of Business Mallindvaddress o }
1870 W 39TH PL. M1 33 1670 W 39TH AL #1120
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slatg 4. FEI Number ppliad For
) /(( / ;Cl/ Not Appilcable ,
Zp Country Zip Country 5. Genlficaa o Siatus Deskras  [] 9875 Additonal ;
Fee Required .
8. Nams and Addraas oi Curmnt Reglswred Agent i _ 7. Name'and Address’o! Kew Roglrtnr-d Ag,om
- - hant == =] Name—— - T - - s "—
SALAZARTE, CARLOS Street Address (P.O. Box Number is Not Acceptable}
1670 W 39TH PL #1303 - ;
HIALEAH FL 33012 !
City : FL [ Zip Coda '
B. The above named enlity submits this statemant lor the purpese of changing its registered office or registered agant, or both. in the State of Florida,
SIGNATURE o .
M Signanae, iyped o piinipd name of registersd sgent and be || appliceble. - - - INOTE: Ragisiarod AQort EQRatiue required whin reinstating) DATE
9. This corporalion is aligible to satisty its Intangible FILE NOWII! FEE IS $150.00 1 10. Electi ian Financi
, Tex fling requireman! and slects to do so. After May 1, 2002 Fee will be $550.00 o. Erzz?:;amfg:::m hd 0 fusd'gqo'ﬁ:?a
(Sae criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTLE P . [ Detete TTLE {Ochange [ Addition §
A SALAZARYE, CARLOS okt s
STREETADDAESS | 1670 W 39TH PL #1303 STREET ADDRESSS § f
or-st-w |HIALEAH FL 33012 § cv-sr.zp 5 '
]
TNE y . O Delate TLE [ Change  [J Addition | &5 i
NAE SALAZARTE, JESUS e ' 3
STREET ADDRESS | 3588 W 14TH CT. )| STREET ADDRESS i
oS HIALEAH L 33012 1 cv-st-ze . g
TE = —= - eoe MLE - CORP. e - - - O Change  [FeAition B
we |SALZARTE, ADELNA ~ fw lantonia SacAzac T I
S1REET ADDRESS 1 3508 W 14TH CT : SRETARRESS ( f, A1) (S FFFEA RF #1303
orr-st-zf - |HIALEAH FL 33012 =~ T TR TSR G fe e A £{ RIoyT -— - S B
wHE 13 Delete TTE [Jchange [ Addition :
NAME ‘ ¥
STREET ADDRESS _ ;o _ . o || sweer apoRess .
oSt ‘ A omvestze :
TmE [ Cetene TME (O Change [ Addition ;
RAME L NAME !
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-8T. 219
TME O3 vetete TIMLE ; O Change ] Addinion
WAME wg
STREET ADORESS STREET ADDRESS
CIry-§7- 29 Cy-§T-21P -
13. I hereby conily that the informalion supplied with this filing does not quality for tha axemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this rapon o supateqiental report i3 trus agdeaccurate and thal my signature shalt have the same laga! effect as if made under oath; thet f am en offlicer or director
ol tha carparation or tha pr trustee empower 10,0x0C! is rapon as requised Dy Ghapler 607, Florida Slalutes; and jhat my namg appears in Block 11 or Block 12 i
changed, of on an alla :
SIGNATURE:

Mar 28, 2002 8:00 am



