2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94 7
DOCUM 94000014760 Apr 21, 2000 8:00 am
LO MEJOR EN EQUIPOS DE MIAM. INC. ecretary of State
04-21-2000 90048 044 ***150.00
Principal Place ¢f Business Mailing Address
801 W. 49 ST 256 NW 42 AVE
# a7 MIAMI FL 33126-5452
HIALEAH FL 33012 us
Us
T S A
180D S.po). /ST
Suite, A:;éetcs & o Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
SUr
City & State e City & State 4, FEI Number 65‘0469818 Applied For
HIH’M L4 F C : Not Applicable
] 72; 39§ __,_Cff"y___*_ N cony | s Certfiae of Status Desied [ fg;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
m -
PARRA, VIOLET i \/} DLEf FA-B
4 i .C. u is N bl
801 W, 49TH ST. D L L)y 308
# 217
HIALEAH FL 33012

N M s FL | 557 %5

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

K Z % y ’/
SIGNATURE 5 ‘,&z,é
Signature; Typed or p & of registered agent and tile if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . e
Tax filing rgquirernenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Izzttsgzn%aén;)ni:?gu::i:snmng 0 fiﬁqohgzgsae
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS/AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST Delete TITLE PUST ) 7 [Jchange [ Addition
v PARRA, VIOLET NAME Prrrn, U/0LE o
7T SLUITE D of
STREET ADDRESS | 801 W. 49 ST., # 217 streeraooress | P OO S.¢0. /€
orv-stzp | HIALEAH FL 33012 avsize | o gar) L 33 /35
ME D [3eiete TITLE 9 . [ Change [ Acdition
NAME PARRA, VIOLET NAME wern , VrolE s
streeT Anoaess | 801 W. 49 ST., #217 STREETADORESS | LD T . ét). /5 7~ S /e 7 £ 3oL
onv-sr-2p | HIALEAH FL 33012 orvstae | /AL L 22038 - .
TITLE [ palate TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIry-St-21p
TIME [ Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-§T-7P CITY-51- 2
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen! wilth an agdress, with all other like empowered.

I
E ol

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytuna Phona #

G
SIGNATURE AND TYP

SIGNATURE:

CR2E034 (8/09)




