2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 2000137999
Qarpel Qorp

]

rl/nulpdz‘g‘uo u>|i1$es’ /3/ Sj_ ailling Address
Miami Fla 3315

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90108 033 ***150.00

YUVIJ(LV

2. Principyl Place of Business 3. Mailling Address
Sune, Apt. #, 910, Suile, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Apphes Fur
20 - O 446 5-6 O Mot Appacis -
Zip Zi Countr
! Country P Lniry 5. Certificate of Status Desired [ $8.75 Addinonal
. - Fee Reguirec
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Tose Lo Hernandes,
(1250 Sw 181 sheel™

M1 Gt (F—l.cu 331(SY

Street Address {P.C.Box.Mumber is Not Accepiable)

City

FL Z-ip Cous

8. The above named entity submits this statemant for the purpose of changing its registerea office or registered agent, or both, in the State of FLonda

SI(:NATURE %a_. 47/5 PP

Vfos

m: mml»* ped ar pnnted g of sgrstarad agent and Lile d applicablo J’—WUTE Mawistansd Agent Signature roguedd Whan rerslaing)

9. This carporation 1s eligible 1o satisly its Imangible
Tax ting requirement and elects to do $o.

FILE NOWH{ FEE IS $150.00°
After MAY 1, 2000 Feoe will ba $550.00 +

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way se
Added 1o Fees

(See crteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE [ Deleie e Otrange D, &
NAME TJose J‘ H eEYiande NAME =
TREET ADDRESS TREET ADDAE D
im‘E 3T-0F | i 2§0 3 (U \ 8 l s EITYEFST-?IP s :a
O YY)y J21q ':\‘%\6‘7 i _ 3
TE [ Detwte TIME ] Cange i2e 5]
NAME HAME
STRFET ADDRESS STREET ADDRESS
ity ST-2P LIty -§1- 2P
ThE [ vetere TITLE [ Crange  [aze-
MAKIT NAME
] ~THELT ALORESY STREET ADDRESS
[ on osrap ) _ CilY-$r-2p
TILE [ Detete TALE  «° — ) [JCnange  Tlhur
NAME NAME i - - -
STREET ADDRESS STREET ADDRESS
Ciiy ST-721P GITY-ST-2IP
TILF O delete TILE [ Change  [Jiue .
MARIE HAME
STHEET ADDHESS STREEF ADDRESS
CiY-ST 7P CRY-ST-2IP
THILE [ Detere TILE . Olcrange  Oaox
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-51-7IP CITY-ST-217

13. I nereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)t1), Flonda Siatutes | furthar certify that the informas

ncicated on this report or supplermenltal raport is true and accurate and that my signature shall have the same legal eftect as if made uncer oath. ihat t am an officer or g ractur

uf the corporation or the receiver of rustee empowerad (0 execule this report as required by Chapter 607, Flarida Statutes; and that

chiznged, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]

name appears in Block 11 or Black 12

/76‘ 5 3009349523

ECTOR

Daytme Priow #




