2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020171 Jan 30, 2001 8:00 am
. Enti
feT e : Secretary of State
e T 01-30-2001 90178 047 ***150.00
Principal Place of Business Mailing Address
11541 NW. 87TH PLACE 11541 NW. B7TH PLACE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 U““l “65 q
R RS RN
Suite, Apt. #, etc, Suite, Apt. #, elc. bO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘05041 15 Not Applicabie
_Zii)ﬂ - o Countr?' R -‘Z—ii%_ , C(_)L_]Ty 3 _ ? Certific:%t? _o_f Statf Desired ) [ ?{g‘gglﬁsg‘;'—ioni
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
™ Ayl PALACOS
PALACIOS' RAUL ’ Street Address (P.Q. Box Number js Not Acceptaaei_
11542 N.W. 87TH PLACE e NW. f’-z-'rH--v ACE
HIALEAH GARDENS FL 33016
City‘d“\ u"r'i 4& L"'I Lh EIJS‘ FL Z%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,

' Reve Phraens |
agggugﬁw%ﬂw L pﬂ-?'SI‘wa ojT!lglol

Signature, lyped or printed name of ragistered agant and litla it applicable. (NOTE: Registered Agent signature requirad when reinstating)
' N . L . . . ! . "t
9. This corporation is eligible 1o satisfy its Intangible FILE NOW FEE 1S $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and élects to'do'so: . - After MAY 1, 2001 Fee will be $550.00 i . . .
e . L T, e80T Trust Fund Contribution. O - Added ta Fees
{See criteria on back) ] Make Check Payableio Department of State -
11. QFFICERS AND CIRECTORS 12. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE p O pelete TILE : [Jchange [ Addition
NAME PALACIOS, RAUL NAME )
STREET ADDRESS | 11541 N.W. 87TH PLACE STREET ADDRESS
CiY-51-2P HIALEAH GARDENS FL 33016 Ciry-ST-21p
TIMLE ST [ Delete TITLE [ Change [ Additicn
NAME PALACIOS, FRANCISCA NAME
STREET ADDRESS | 11541 N.W. 87TH PLACE I STREET ADDRESS
| Dm-sT-ar HIALEAH GARDENS FL. 33016 Ciy-st-217 7 )
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE B O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ' ; STREET ADDRESS
GITY-8T-7IP | " CITY-8T-ZIP
TE ! i 1 Delste I TLE : [ Change [ Addition
NAME u NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2I CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or cn an attachment with an address, with all other like empowered.

. ave PArAc oS

sionaTure: * faef Palaeerr  Presivent bl (305)ft-oro

[FRpv. e v ¥

CR2E034 (10/00)



