2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010635 FILED
1. Entiy Name May 03, 2000 8:00 am
t
P51, INC. Secretary of State
05-03-2000 90001 035 ***150.00
Principal Place of Business Mailing Address
10502 NW. 134 STREET 10502 NW, 134 STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018-1105
T i IR AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0555688 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired N $8'75 Additional
: Fee Reguired
| 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T 777 | ‘Name < ’ T
POU, GABRIEL A Street Address {P.O. Box Num\;er is Not Acceptable)

3750 SW 136 CT
MIAMI FL 33175

\ City FL Zip Code

8. The above named el it this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 [ 1 { ov
SIGNATURE
S nature}lpecf or printed name of registersd agent and title if appicable. {NOTE: Registared Agent signature reqiirad when reinstating) DATE
9. This _qorporatl_onls eligible to satisfy its Intangible FILE NOWI FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ celata THLE [ change  [J Addition
NAME POU, GABRIEL A NAME
STREET ADDRESS | 10502 N.W. 134 ST. STREET ADDRESS
Un-$-2° | HIALEAH GARDENS FL 33018 oY STz
TITLE O pelete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-81-2IP
T T B CJ Delete TIRLE - s - [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TiE O pewts THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [J Delete TITLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE O pelete TITLE {7 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP y GITY-ST-2IP

13. | hereby certify that the information suppliegf witHythis filingg does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental regort igftrue anfd 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 q pwered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an atlachment with
SIGNATURE:{) NN 4 J' 11] 0o bo;??:ff = IQL

SIGNATURE ANDYYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



