2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P95000092944 May 11, 2001 8:00 am
e Secretary of State
) 053-11-2001 90028 048 ***150.00
Principal Place of Business Malling Address
2535 W. 67 PL., #21 P.C. BOX 172836
HIALEAH FL 33016 MIAMI LAKES FL 33017
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘%22996 Applied For
Not Applicable
Zi Count Zi Count| o
P untry P ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
TOHHES, HARRY Street Address {P.C. Box Mumber is Mot Acceptable)
2535 WEST 67TH PLACE
SUITE 21
HIALEAH FL 33016 iy TREES
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of prited nare of registerad agent and tile if appficable. (NOTE- Registered Agent signature required when rainstating) DATE
i ion ia eliqi isfy i i "
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $558.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE D O Delete TITLE [ Chasge [ Adaltion | &
(&)
NAME TORRES, HARRY e =
STREET ADDRESS 2535 W 67TH PLACE SU‘TE 21 STREET ADDRESS g
CITY-ST-ZIP ) CITY-ST-ZIP <
HIALEAH FL 33018 4
TILE 1 Delete TTLE O crange [0 Additon | O
MAME NAME
STREET ADURESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-Z21f
TITLE [ Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Aadition
NAME MAME
SYREET ABDRESS STREET ABDRESS
CITY-ST-21P /),1/7 CITY-ST-2IP
13. | hereby certify that the infogeiati 'ed yith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report o repfri 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 carporation or th J Stegfempowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att, / ress, with al ileg empowered.
H . ..
n AT o L N
SIGNATUR - nlipel {Ol 8D e 0S4
/ﬁ%&};@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date © Daytme Phore #
P >
il



