2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014946 Feb 06,2001 8:00 am
1. Entity Name Secretal'y of State

5. Certificate of Status Desired

Principal Place of Business Mailing Address
1181 WEST 37 ST P.C. BOX 12-7510 3 2
HIALEAH FL 33012 HIALEAH FL 33012 :
Hi Hi 6138
e v RO PIRRG AR RRARRID. - -
Suite, Api. #, elc, - mrmea - T T Guite, Apt. #, el DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber 6650647764 Apgplied For
Not Applicable
Zip Country Zip Country Ia $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAT, ROSA
Street Address (P.O. Box Number is Not Acceptable
1181 WEST 37 ST ‘ ' piable)
HIALEAH FL 33012

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,

CR2E034 (10/00)

SIGNATURE
Signature, tyoed or printed name of regfstered agent and titie if applicabte. (NOTE: Registared Agent signature required when reinstating) CATE
8. _This corporation is eliginle to satisfy its Intangible __| ez - . FILE NOWMI EEE IS 815000 - — | 15 lection ian Einancing - - - _.
Tocilng equarent s s oo | ARerAY 1,200 Feewilbosss0® | " TEITIORIIIE () 9500 fy o
{See criteria on back) O Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD [ Detete TITLE ) Change [ Addition
NAME PRAT, ROSA NAME .
STREETADDRESS | 1181 WEST 37 ST STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-71P
TITLE . [ pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TMILE [ Detete Tne - . [J Change [ Addition
NAME NAME

= STHEET ADDRESS _ - o . _ STREET ADDRESS
CITY-ST-2iP - - T e — PPN ST R . - e e
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

13. | hereby certify that the information sugiplied 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 report or supplemenjal 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 carporation or the receiver or empowered 10 ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wit dress, with alkotyfer like empowered.
2-/-0/ 305 -p20-/3/3

IAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




