2000~ ""FORM BUSINESS REPORT (UBR) 5/

R 7,
DOCUM. P93000055543 FILED
« EN ame
i aeer I onp May 24, 2000 8:00 am
| Secretary of State
- = 05-01-2000 90547 040 ***150.00
Principal Place of Business Mailing Address
2777 EAST 4TH AVE 3777 EAST 4TH AVE
HIALEAH FL 39013 HIALEAH FL 33013-2701
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE) Mumber 55-0430905 Applied For
Not Applicable
Zip Countey e Country §. Certificate of Staws Desred ~ 1J g-gfq Additonal
6. Mame and Address of Current Ragistered Agent 7. Name and Addrgss of New Registered Agent
Name
MEDINA, JAIME Street Address {P.O. Box Number is Not Acceplaie)
3777 EAST 4TH AVE
HIALEAH FL 33013 D IR T e e L s aamant
City F L Zip Coda
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed Or printed name of registered agent and Ltk if appiic able (NOTE: Registonad Agenl signature required when rainslatng) DATE
9. This corporalion is efigible 10 satisfy its !ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " rust Fund o:n“f:}u{m 9 (] ﬁ;&%’ﬁﬁ"
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
ime P £ Delete TMLE . [ change [T Adgition |
NAME MEDINA, JAIME NAME -
STREET AGDRESS | 3777 EAST 4TH AVE STREEY ADDRESS .
CITY-51-21F HIALEAH FL 33013 CITY-ST-2P -
THLE VP [ Defete TIME [ change [ Addltion | «
NAME MEDINA, MARLENE HAME
STREET ADDRESS | 3777 EAST 4TH AVE STREET ADDRESS .
CITY-8T1-2P HIALEAH Fl. 33013 Cfy-51-ap ]
TMLE L] Delete mE Dlorange [ Adgisien
NAME RAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-51-ZP
e (] Dafee Ut [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
e T T ’ T Delete A - - T 'changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-21P
TinE O pelete TETLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
cine-$1-21F CirY-57-2F
13, | hareby certify that the information supplied with this filing does noyGhalify for the exemptlion stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemggital regort is true and accural d that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver grirustee em, IHis raport as required by Chapter 607, Florida Statwies; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wifif an addres, owered.
] h'A-Q r : BRSNS — - - ”
SIGNATURE , NN A-9-00 3Fol-836-2080
SIGNING OFFICER Oft DIRECTOR Tala Taylma Prone #

~ o




