2001 UNIFORM BUSINESS REFORY (UBR) FILED

DOCUMENT # P95000058423 Apr 27,2001 8:00 am
1. Entity Name
T(HJIH\;M;WELEANEHS CORP ecreta ) of State
) ' 04-27-2001 90300 009 ***150.00
Princinal Place of Business Mailing Addraess
8150 SW. 8 8T, 8150 SW. 8 8T,
MIAMI FL 33144 MIAME FL 33144
baoud?
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 65 060090 Applied For
1 Not Applicanle
Zp Country Zp Couniry 5. Certificate of Status Desired ] $8'75 Add'\lional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIDALGO, TOMAS :
! Street Address (P.O. Box Number is Not Acceptable
9796 NW 127 ST v Hurper pantel
HIALEAH FL 33018
City E;H Zip Code

8. The above named entity submits this statermment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,

LI2D /5]

SIGNATURE  _ -
Signature, wped or printea narre of reglisteres agent and tile i 2ppicable (NOTE: Reg stered Agylﬁi&aﬂwc\rocmmd when renstating) DATE
) L et e e . 2 E — \
9, This gorporatlc_)n is eligible 1o satisfy its Intangible - L ?:.:,,_ i6 3150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilT oo 5550, GD o N Y
19 . - Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Maue Theck-Payasists Deparunent of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TILE DP O Gelete THLE [ change [ Addition
MAME HIDALGO, TOMAS NEME
SIREET ADDRESS | 9796 NW 127 ST STREET ADCRESS
CITY-Si-2P H‘ALEAH FL 33018 CITY-ST-212
TILE DST [ Delete THILE [l Change [ Additicn
NAME HIDALGO, MARIA C BAME
STREET ADDRESS | 9796 NW 127 ST STREET ADDRESS
CHY-ST-ZIP HlALEAH FL 33018 CITY-Si-2IP
TITLE ] Delets TITLE ] Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TIILE O Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21# CITY-81-ZIP
TITLE 1 Delete TLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [T Addition
MAME MARSE
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-8T-71F
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec{ s if made under oath, that | am an officer or director
of the corporation or the receives.or trustee cmpovyered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeg({\lh an address, wifh Al other like empowerad. ﬁ/
f’/ G/ 304 G55
Date |

Caytime Faone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i auos

CR2E034 {10/00)




