~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ g £

DOCUMENT # P96000017523 Feb 07, 2000 8:00 am
12 Entty N Secretary of State

119 CORPOHA-"ON 02-07-2000 90046 024 ***150.00
Principal Place of Business Mailing Address
1200 NW 119 ST, $200 NW 119 ST
MiAM! FL 33167 . MIAMI FL 33167-3232 D ‘] [] 1 5 8 . 7

JIA

- N4 (9799

HE

— SUie AP #iFetg = T e e ~Suite APt #rete— | T R T e s DO NOT-WRITEH-FHI S SPACE e
City & State City & State 4. FE! Number 65-0685456 Applies For
Not Applicable
i i Countr .
an Country Zip Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELWREZ» CELESTING JR. Street Address (P.C. Box Number is Not Acceptable)
51 E 61 ST.
HIALEAH FL 33013
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 printad name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) . DATE
© 9 This corporatioT S EngiTE oSSy T mangiple =T P NOWH P EE S 150000 = |~ s o~ s o 25 .00 Mo Be
Tax filing requirement ang elects to do so. Aflter MAY 1, 2000 Fee will be $550.00 - Election Campa|lgn nancing $5.00 May Bo
b Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. ST OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addition
A ELVIREZ, CELESTIND JR HAME
STREET ADDRESS | 89 E. 61 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TILE b T v, O Delete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS T L L Era ot STREET ADDRESS
CITY-5T-ZIF CITY-ST-Z2iP
TILE [ pelete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
T - B 1 R T ———-
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete J e [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP - CITy-81-2IP

13. | heraby certify that the information supplied 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 supplemental 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address i all cther like empowered.




