-

“-‘2001 UNIFORM BUSINESS REPORT (UBR)

k,,._._._..-un\:/l.‘l_‘l.l.'l‘“"‘
02-26-200] 90527 015 ==**50.00

DOCUMENT # P32940 | ElLE u P3040
1. Enlity Name i m{( ;3{‘ ‘.f-«_ﬂ
M]NH.ACE, INC- 1 Fie 1‘1’1 13 Cﬂv-- r\h
. 107
, _ - UlHI\R 22 P 1:0
Principal Place of Business Mailing Addrass
980 W B4TH ST 960 W 84TH ST
HIALEAH FL 33074 HIALEAH FL
5 | i 720686
e e AR R R
Suite, Apl. #, alc. A Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & Slate 4. FEI Numbar 59-2653908 Appligd For
Not Applicadle
ar ) Couniry Zp Country 5. Cenificats of Slalus Desired [ goae gesq m‘”“”
6. Name and Address of Current Reglstered Agent . -_ . - 7. Name and Address of New Reglsterad Agent B
Name
:::w%ﬂ' é.?UlS A Streat Address (P.O. Box Numbar is Not Acceplabla)
HIALEAH FL 33014
City FL ij Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida,

I

I
[

SIGNATURE : : : __
Signature, typad o prinked nama of regisicred agent and (il If applizoble. {HOTE: Ragisiorod Agsnt signoturs requirca whan reinstaing) + OATE
9. This corporation is eligible to satisfy its In!a.ngibla FILE NOWI!1 FEE IS $150.00 10 Elécl'o‘ Campaign Financin e .
Tax filng requirement and elects 10 4o 0. Atter MAY 1, 2001 Fee will be $550.00 T,Ust'and C::fmm 9. 0 -ff&?ﬂo";g;:’
(Sescritetiaondack) O Make Check Payable to Department of State v
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TiRE PTD O telete TME |- - [JcChange [ Addition §
NAME SARMIENTQ, LOUIS WANE i ' e
STREET ADDRESS | 14427 SHERIDAN STREET STREETADDRESS [ 10 : . ‘ § o
COTY-57-2° FT. LAUDERDALE FL CITY-§T-2IP , : , & :
ts S 1 petet TME : .Ocrange 7 addiden 5 "
o | o ENTO, W B Lo aONONS51 2929 —
STREET ADORESS | 14421 SHERIDAN STREET STREE? ADORESS |+ '{33 / :n?’_fm i _;113:3 2--
CITY-5T-3P FT. LAUDERDN.E FL cny-g7-21P 4
" Tme T T Coase - f mme
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-57-21P
e [ Datete TmE [(dcChange [ Addition
HAME : NANE
STREET ACDRESS ) STREET ADDRESS
LIrY-S1-29 CY-S1-2P
TTLE . [ oelae TLE [Jchange [ Addifion
WAME NAME -
SIREET ADDRESS STREET ADDAESS /H ’]//L)
emy-§1-2p CmY-S1-27 !
THLE Oooke - - ff e Dcrange [ Audition
NAME HAME
SIREET ADDRESS ’ STREET ADDRESS
CiY-§T1-29 GTY-ST- 3P

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutas. | furthar certify that the information
g ard that my signature snall have the same legal ct as f made under oath; that | am an officer or director
&/this repon as required by Chapter 607, Florida Stalutes; and that my nama appears in 8lock 11 or Block 12 #f

gAAmpowered,
2 & $2s- 3300
A«’ Y Jo

R DA BRECTOR 76-“ - Oayums Phone ¢

13. | haraby certily that the informaticn supplied with this lilh does
indicated on this report or supplemental report is true !
of Ihe corporalion or tha raceiver or trusies sspowered o a ofs
cnanged of on an attachmant with ans with all othey

SIGNATURE:

NRsryy

M

)
Lee!
o



