2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000069759 . \ Apr 26, 2001 8:00 am
1. Entty Name
F nS yC.rtz’«nlllPOPYS SUPPLIES, CORP ecreta ! Of State
e ’ ’ 04-26-2001 90073 031 ***150.00
Frincipal Place of Business Mailing Address
8827 N.W. 117TH ST. 8827 N.W. 117TH ST
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 b 3 5 ? ’;/ E‘E
s T e IR R
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0442070 Aoplied For
Not Aoplicable
7P Country Zip Country 5. Certificate of Status Desired O ?g;ggﬁ?g&ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EEE;IQN\J?E‘IZ:]TM&N?TEL Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH GARDENS FL 33016
City . 3 _ Zip Code

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

SIGNATURE

Signaure. typed or ored name of registered agent and itle il applicable

(NOTE: Regislered Age sigrature recuired when reeabrg) DATT
9. This corporation is eiigible to satisfy its Intangible . :
. ; 10. Election Campagn Financing $5 00 may B
s Fi - tand elec . y oe
Tax f Injg rlequ\remelm nd elects to do so Trust Fund Contribution. O Added (o Fees
{See criteria on back) ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiste I1TLE [ Change  [] Additon
NAME FERNANDEZ, MANUEL NAKE
sackr aooress | 8827 NW. 117TH ST. STREET AZDRESS
Grv-st-of | HIALEAH GARDENS Fl. 33016 “Im-ST-a
TiLE SEC M teles TTLE [ Change  [7] Addition
NAME FERNANDEZ, MANUEL JR NekT
srReei AUSRESS | {750 SW 139 CT STRZET ADDRZSS
CiTY-57-717 MIAMI FL 33016 SITY-ST-2p
s T ] elate TLE Ol Change [ Additior
Rt FERNANDEZ, JAVIER MR
SIRE:] ADDRESS | 70092 W 3 LANE SIREET ADDRESS
CITY-57-717 HIALIEAH FL 33016 CiTY-ST-71P
TILE [ peiete TITLE ) Coange [ Additicn
HAME NAME
STREET ADDRCSS STREZT ADDRESS
LIT¥-5T-2IP LITY-$1- 2P !
TITLE 1 celete TITLE [ Change [ Additon
KAME HNAMT
STREET ADRESS STRIET ADDRZSS
CITY-§7- 29 CIY-ST- 2P
= ] Deletn TTLE ] rarge [ Additior
NAME NARE
STREST ALDRESS STREET ADDRESS
CiTy-87- 717 CUTY-GT-71P

13. | hereby certify that the information supplisd with this filing does not cualify for the sxemption stated in Section 119.07(3)0), Forida Statules. | further certify that the information
indicated an this report aor supplemental report s true and accurate and that my signature shall have the same lega’ effect as if made unoer oath; that | am an off'cer ar director
of the corparation or thegeceiver ar trustes empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Biock 12 f
changed, or on an attagfment with an address, with ali g like empowered.

ﬂ—e—-r_.«éj Bﬁ—’ SiDEMT 05{[15 é,/ ( 365 ) BRAE-Ffco

SVIATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR D Drasytne Prore
L3

CR2E024 (10/00)



