2001 UNIFORM BUSINESS REPORT {UBR)

FILED

—_
[ ]
DOCUMENT # P94000047265 Apr 30,2001 8:00 am
1.UE§K}I;;HFW¥DBEH SHOP, INC ecreta \ of State
’ ' 04-30-2001 90120 044 ***150.00
Principal Place of Business Maiting Address
20265 OLD GUTLER RD. 8509 FRANSO RC
MIAMI FL 33183 MIAMI FL 33189
us us
s T s NSO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0500394 Applied For
Not Appicabia
ap Lountry Zip Country 3. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOISES A SACASINDIA | SACA
8509 FRANSO RD.
MIAMI FL 33189

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, lyped or printed name ¢f registered sgent and title f apolicanle. (NOTE Regisierad Agent sgnature requirac vnen reinstating ) Da’E
i i i i st i s = MO TEE s T
9. This F;_orporanon is eiigible to satisty its Intangible ] FILE HOW!I FEE !S_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 y v

{See criteria on back)

O

Make Chack Payable to Departmant of Siate

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 peiete TITLE {1 Crarge [ Addiicn
NAME SACA, MOISES A NAME :
STREET ADDRESS | 9835 SW 184 ST STREET SDORESS

CIry-s7-71P MIAME FL 33157 CITY-ST-21P

TILE D ] Delete TITLE [ Charge [T Additia-
NAME SACA, LIDWA Y NAME

STREET AUORESS | G835 SW 184 ST STREET ADDAESS

CITY-5T-2IP MIAMI FL 33157 CITY-ST-2P

TIELE T oelete TILE [V Chenge [ Acdition
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§7-71P ;
TiTLE [ Deete 1ITLE Ol Change [ Additon |
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21°

TATLE T Delete TiTLE [JChasge [ Additio-
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-§7- 22 CITY-ST-74P

TILE ™ oelete TITLE [ Change [ Acditior
MNAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-5T-219 ITY-5T-2IP ‘

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporation or the receiver or trustee empowe I &
changed. t

of oh an attachment with an a

ol 10 exacute this re

W

ort as requir
&

haptar 807, Florida Statutes; and that my name appears in Bock 11 or Block 12

& the same legal effect as if made under cath; that | am an ofticer or d.rector

g¢5 _
o2l o) GH 77

D NAME OF SIGNING OFFICER OW Déte

Myt e Phoac £

CR2EQ34 (10/00)

i



