2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
Apr 26, 2001 8:00 am
I By ane ecretary of State
04-26-2001 90012 027 ***150.00
Principal Place of Business Maiting Address
987 W 30 8T 987 W 30 ST
HIALEAH FL 33012 HIALEAH FL 33012
G4db 74
Suite, Apt. #, ete. Suite, ApL. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0591955 Applied For
Mot Applicable
Zi Countr Zi Count i
v y ® LRy 5. Certificate of Status Desired 3 $8'75 A_ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONZON, SUYAPA
Street Address {P.O. Box Number is Not Acceptable
985 W 30 ST { ptable)
HIALEAH FL 33012
City m;ﬂ Zip Code
8. The above named eniily submits this stalement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printgd name of registered agent aad 1o i app cabe, (MOTE" Registeres Agent signeturs reguirec when -einstating) DATC
) L : SILE MOWIN FE
T T | i 0 Fae ot oo sugngo | 10 Seton Compncn P $5.00 iy e
g 1eq ent and elects to do so. @/ A ter MAY 1, 20 1 Fee will be §3 "D: Trust Fund Cantribution. | Added to Fees
{See criteria on back} {ifatie Check Payaoie to Depariment of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD T pelete TiLE [I Change [ Additicn
HAME GONZALEZ, NEIDA M NARE
STREET ADDRESS + 987 W 30 ST STREET ADDRESS
CITY-ST-71P HIALEAH FL 33012 CITY. $T- 7P
TITLE PD 7 Delete TILE T Change ] Addition
NAME MONZON, SUYAPA NAE
STREET ADORESS | ©85 W 30 ST STREET ADDARFSS
LITY-Si -2 HIALEAH FL 33012 CITY-5T-ZIP
TITLE T Delete THTLE [ charge  [] Addition
NAME HAME
STREET ADDRESS STRLCT ADDRESS
CITY-S§1-2IP Ciry 81-21°
TITLE ] Dejete TITLE ] Change L] Addition
NAME [Hg
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP GITY- ST 7P
THLE U Deiete MLe [ Change [T} Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITy-S81-21P
L 3 Celate TILE [(Ichange ] Adaition
NAME NAME
STREET ADDRESS STRLCT ADORISS
CITY-ST-2iP CIY-ST- 4P

13. 1 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 cenlify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tustee empowerad to exacute tis report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk t1 or Block 12 if

changed, or on an attachment with an address, wi ther like empowered.
2, j
SHGMATURE: A i~22-9/
SiGN@HZ{&ﬁD TYPED CR PRINTED NAMEJ#/E&GMNG %R OR HRECTOR Date Dayime Phore #
I’)Z,éiif.z fica Y

CR2E034 (10/00)



