2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # QY0000 &8s /3
e

1. Entity Name

Vifo £ e / Core

06, 2001

Principal Place of Business Mailing Address

FILED

8:00 am

S§"
ecretary of State

09-06-2001 90263 039 ***550.00

o T sseamRE
® s HIALEAH FL 33010 N
2. Principal Place of Busmess 3. Mailing Address “II“II’ ”l IIM Im’ Ill”"”{ "m ||m ||||| Il“”lm ||‘|HI“ ll“
/ por ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c % Slate City & State . FE| Number Applied Far
/ﬁ 4 / / 3 g 92 80 Not Applicable
Zip Country $8.75 Additional

S0 | Dode

|

5. Certificate of Status Desired

Fee Required

_6._Name and Addreas ol Curmnt Reglstered Agent

7. Name and Address of New Registered Agent

AGUILERA, PABLO M
556 E 17TH ST.
HIALEAH'FL 33010

¥
o~

" Name

RS

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

City

FL

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 Siate of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See critetia on back) O

FILE NOW!1! FEE IS $550.00
Atter September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCAS ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 13
TITLE DPT ] Delete TILE [ change [ Addition
NAME AGUILERA, PABLO M NAME

sTReeT anoness | 556 E 17TH ST. STREET ADDRESS

CITY- ST-ZIP HIALEAH FL 33010 CITY-ST-2IP

e DVS (1 oelete THTLE I change [ Addition
NAME MARTINEZ, MARIA C - NAME

STREET ADDRESS | 556 E 17TH ST. STREET ADDRESS

CITY- ST-2IP HIALEAH FL 33010 GITY-ST-2P

TITLE 7 peste TITLE ] Change [ Addition
NAME ) T B o HAME - U Py o
STREET ADDRESS STREET ADDRESS '

CITY-87-21P CITY-§T-2F

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CiTY-57-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ chenge ] Addition
MAME NAME

STREET ADGRESS STREET ADDRESS

CITY- 5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated 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 Wactor

of the corporalion or the receiver or frustee empowere
changed, or on an attachment with an address,

SIGNATURE:

RE Rie2Z4

ecute this report as reguir
€ empowerad.

[‘(/%/Az/f

/

by Chapter €07, Florida Statutes; and that my name appears in B\ocfjllgr Blogk 12 if

SI3F s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 0248100

RRSEC Y (RIN])



