L

2000 UNIFQORM BUSINESS REPORT (UBR) FILED

P E?ugwﬂyENT # P95000016414 Secretary of State

FLORES INVESTMENTS INC 01-20-2000 90132 041 ***150.00
Principal Place of Business Mailing Address
C'.‘_C_E(I)ST 690 E 30 ST

T2 FL 33013 HIALEAH FL 33013-3329 9 0 2 9 1 0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__=City & State ST o oo City.&State - e - A EEINUmber—— e o — - T~~~ |—|Applied For-~
65-061 1338 Not Applicabie
i Zi Countr iti
Zip Country ® ouniry 5. Certiicate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES! MANUELA Street Address (P.O. Box Number is Not Acceptable)
690 E. 30 ST.
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered ofiice or registerad agent, or beth, in the State of Fiorida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirsd when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
. Election Cam, n Fi
Tax fiting reguirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgtlsznd C;:i:iuﬁ:;ancmg | fcij.e%qoh;?;see
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TINE O Change [ Addition
NAME FLORES, MANUELA HAME
STREET ADDRESS | 69 E. 30 ST. STREET AGORESS
CITy-§T-2IP HIALEAH FL 33013 CITY-8T-2IP
MLE (] Delete TTLE [ change [ Addition
NAME NAME
STREEFADDREIS | — o e e S -STREETADDRESS e e S P
CITY-ST-24p CITY-§T-2IP - - -
TITLE . O Deiete TITLE [Jchange [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
GITy- 5T-2iF ., CITY-ST-ZIF
e - (3 Dalete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
THLE - (] Gelete TILE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-212
TITLE O Delete TILE [3 change [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P LiTY-ST-2IP

13. | hereby cé‘mf]{ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information
incicated 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
aof the corporation o the re or trustee empowered to execute this report as required by Chapler 607 Florida Statutes; and that my name ap rsin Block 11 or Block 12 if

changed -or on an attachrfient w]lh an address, with all other like empofkred. ?

Daytime Phone #

SIGNATURE:

Jan 20, 2000 8:00 am

CR2E034 (9/99)



