2001‘ﬁN||=onM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037086 Apr 25,2001 8:00 am
" Fniy varme ecretary of State

[EI-Fali )

TRADEMAR CONSOLIDATCRS CORP. 04-25-2001 90030 045 ***1 50,00
Principal Place of Business Mailing Address
8454 NW 70TH ST P O BOX 43C4
MIAMI FL 33186 HIALEAH FL 33014
us us
F v NG ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-058 1219 Not Applicable
- ~ = A 1 = —’ - it :. ._. _—— - - : - - - o -
o dp e Country 4P - County © 7~ s-CéRificate’of Status Desifed - [ ga -75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CWEBALLOS, MARIANA Ceballpg, Mariana
! Sjreet Address (P.0. Box Number is ; Not Acceplable)
1356 W 82 ST _ e e Sy i A Q2 ST

HIALEAH FL 33014

v ile o) ot FL [ 330i4d

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,

SIGNATUR';),Y\MM w—tkw-— J lg&: I,-O 7

Signaturs, typed or printad name of registered agent and titla if applicable. [NOTE: Ragistered Agent sighatura raguirad when reinstating) DATE
9. This corporalion is eligible to satisfy;ts Intangible FILE NOW! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirsment and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
(See criteria on back) J Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, ﬂ Change [ Addition

11, OFFICERS AND DIRECTORS
me P O Delete

NAME CENELA, HERIBERTOQ
STREETADDRESS | 8027 W 14 AVENUE

TITLE

e /Pr)ar:ana, Cebal

STREET ADDRESS 2LIST -
ey-stze lgi‘?gﬂ - D307 4 .

TITLE

L CmeSR - L HIALEAH FL- 33012—. . e ,.__S‘__‘_
TITLE v Delete
wee | GEBALLOS, FRANCISCO . LisseTTe Canela

STREET ADDRESS | 1356 W 82 ST STREET ADDRESS A7 U - MHué
OS2 | HIALEAH FL 33014 o $1-2¢ 8/84:1, gd, 3D01Y¥

| KB
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-ZIP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

o

Mchange 3 Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O pelete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-2IP GITY-51-ZIP

TILE U] Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STHEET ADGRESS

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

.13. L hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 8Teport or supplemental réport is true’and accurdte and that my signature shall have the same fegal effect as.if mads-under cath; that |.am an officer or director—
of the ¢erporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan hment with an address, with all other like smpowered, ]
smnmune:%w o bo 00 o ) [2@ Jo/ 305.472/ 8410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ki

CR2E034 {10/00)




