2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

. ° !

DOCUMENT # P94000050632 Apr 26, 2001 8:00 am

T ey ame ecretary of State
e ' 04-26-2001 90325 008 ***150.00

Principal Place of Business Mailing Address

4244 WEST 12TH AVENUE 4244 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, efc. Suite, Apt #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0505330 Not Applicable
Zi Countr Zip Countr it
P v ; ounizy 5. Certificate of Status Desircd - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVALOS’ JOSEM Street Address (P.O. Box Number is Not Acceplable)
4801 SW 141 AVENUE
MIRAMAR FL 33027
City 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
Signature, typed or printed name of 1epistered agem ard tLe i appiicatle. {NOTR Registoree Agenl signature requirad woan gingating] DATE
i H Teal i H v E:‘Lf_' A nrit ".'..'EZE e odg . . . ) ‘

9. This corporation is eligible 10 satisfy its Intangible k ! = MOWIH FE S \:’1.J5 00 / 10. Election Campaign Finanaing $5.00 vay 56
Tax filing requirement and elects to do so. After MAY 1, 2801 Fee will be $550.00 Teust Fund Contibution O Added 1o Fe!és
(See criteria on back) | fdake Chigck Payable io Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 114

I1TLE P ] eiete Lk [ Ghange [ Acdition

NAE DAVALOS, JOSE M Ak

STREETADDRESS | 4801 SW 141 AVE SIHEET ADDRESS

CITY-§T.21P MIRAMAR FL 33027 CITY-ST ZF

TITLE T8 7 Delete s [ Change  [3 Addition

NAME DAVALOS, IRMA NAE

STREETAGDRESS | 4801 SW 141 AVE STREET ADDRESS

CITY-S8T-2IF MlHAMAR FL 33027 CITY-81-2P

TILE O pelate TELE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ASDRESS

CITY-ST-7P CITY-S7-7IF

TITLE [ Delete TITLE I Change (] Aaditio=

NAME AME

STREET ADDRESS STRFET ADGRESS

CITY-8T- 21 CITY-5T-217

TITLE [ Detete TTE [ Change [ Acditian

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

NTLE 1 pelete T [JChage [ Additicn

NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ClY-ST-21P

13. | hereby certily that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3%0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha! my signature shali have the same legal effect as if made under oath: that | am an officer ar direstor

of the corporation or the receiver grirustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f
changed, or on an atlachmant wit address, wwtfh,_ ther like empowefed

aicneTunE: Y i Lg : 4/;"7/()/ K?fé%’) X5 ~0lL
L SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ! ¥ oY

Lt );Umﬂ. Prong #




