2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500004194 1 FILED
I EnityName | Feb 21, 2000 8:00 am
02-21-2000 90004 041 ***150.00
Principal Place of Business Mailing Address = s Low s,
2642 W 3 AVE CD 2642'W.3 AVE CD ' Corae h e
HIALEAH FL 33010 HIALEAH FL 33010-1404 i "- s
s B > AR LA O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0589475 Not Applicable
e Country dp Country 5. Certficate of Staws Desies (] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REGALADO' PEDRQ Street Address (PO, Box Number is Mot Acceplab's)
810NE 4 PL
HIALEAH FL 33010
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 State of Florida.

SIGNATURE
Signature, fyped or printed name of registared agenl and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) N .
- ) ; 10. Election Campaign F n
Tax filing requirement and elects to do so. Atler MAY 1, 2000 Fee will be $550.00 0 TrS:t‘ISSn daCchmlr?bnuulonnanm ¢ O fgfﬁqﬂhnge
{See crileria on back) O Make Check Payable to Department of State ‘
- 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O detets TME [1change  [J Addition
NAME REGALADO, APOLONIO NANE
stReET ApoRESS | B0 NE 4TH PL STREET ADORESS
CITY-ST-ZIP HIALEAH FL 33010 GITY-§T-2IP
TITLE DS O Delete TITLE [ Change  [J Addition
NAME REGALADO, PEDRO NAME
STREET ADDRESS | 841 E 37YH ST STRATET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE DT [ Detete TITLE [ change  (J Addtion
NAME 0SORIO, RAMON NAME
STREET ADDRESS | 941 E 37TH ST STREET ADDRESS
CITY-ST-21P HIALEAH.FL 33013 CITY-ST-ZIP e
TITRE O osiete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmeterresgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the ree®r o frusiee sphpowered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachfhent with gn aglde€ss, with all other like empowered.

2/fe>  3e5-8 §f-5287

ate Daytime Phone #

e —————



