2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045416 May 14, 2001 8:00 am
1. Entity Name rjj
M I-leGAH ENTERPRISES INC Secreta of State
’ 05-14-2001 900352 050 ***150.00
Principal Place of Business Mailing Address
133 E. 12TH STREET 133 E. 12TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
E o ST A TGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650420338 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ ST ’ )
CRUZ’ LUIS ( Street Address (P.O. Box Number is Not Acceptable}
133 E. 12 STREET
HIALEAH FL 33010
City FL Zip Code

§. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(Sea criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TITLE [0 Change (7 Addtion
NAME CRUZ, LUIS | NANE
STREET ADDRESS 133 E 12 STREET STREET ADDRESS
CITY-ST-21P HI.ALEAH FL 33010 CITY -S1-2IP
TIE vD O petete TME OJChange [ Addition
NaE CRUZ, SARA N

STREET ADDRESS
CiTY-ST-2IP

STREETADCRESS | 433 E. 12 STREET
ComY-sT-2P | HIALEAH FL 33010

TITLE 1- e O Delgte ~- JME . . _ [ change. .. [] Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cmy-37-2IP CITY-ST-2IP

TITLE 3 pelete TITLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2P CiTY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP I CITY-81-2IP

13. | hereby cerufy that the informatjbn supphecf " h this filing doe not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o BROLRE RGO g G nd_thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of th : el by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atta

. & 1,
SIGNATURE . A RA AT LT - // 07//Z 72/ bassaz

sigRaTERE Wo-frren onyﬂn?én N;&EOF SIGNING CFFICER OR DIRECTCR / Date Daytima Phone ¥




