2000 UNIFORM BUSINESS REPORT (UBR)

H . [ ]
1. Enlity Name Mar 20, 2000 8-00 am
03-20-2000 90030 036 ***150.00
Principal Place of Business Mailing Address
3123 WEST 72ND STREET 3123 WEST 72ND STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018-5223
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-%03305 - Not Applicable
Zip Country “p ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TORRES, LUIS ‘ Street Address (P.O. Box Number is Not Acceptable)
3123 WEST 72ND STREET
HIALEAH GARDENS FL 33016
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. typed or printed nama of registerad agent and litle If applicable. {NOTE- Registered Aganl signaturé ragured when reinstating) DATE
9. Thi ion is eligible t tisfy its Int ibl . . . . .
Tox g anarentana oo 00030 " | aftor WAY 1,2000 Feo wil bo §so000 | 1O EecionCemsonFinarcing | $5.00 way e
g req : er ' ee will be y Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payahle to Departmant of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P [ Delete TLE [l change [ Addition
NAME TORRES, LUIS NAME
STREETADDRESS | 3123 W 72 ST STREET ADDRESS
CITy-ST-2IP HIALEAH FL CiTY-ST-2IP
TITLE VP [ pelete TILE O change O Addition
NAME TORRES, RAYSA HAME
STREETADORESS | 3123 W 72 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL - CITY-ST-ZIP
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CITY-ST-2IP
TIMLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or sy al 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
of the corporation or the iver or trudtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment with an afidress, with all othér like empowerad.
Gl ey ) (D) Bss )
SIGNATURE L:/g e U,t,ee O baederd d3//3/ B63 L4 8]
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytime Phon #

CREL| 004 1Ok KF



