2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024801 May 01, 2000 8:00 am
I Sty e Secretary of State

Principal Place of Business Mailing Address
iouz EAST 13TH STREET 1009 EAST $3TH STREET
_JAYFL 33010 HIALEAH FL 33010-3752
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0657316 Pad Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired ﬂ/ $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOSE Street Address {F.0. Box Numbper is Not Acceptable)
1009 EAST 13TH STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tte It appficable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibl FIiLE NOW!!! FEE IS $150.00 10. Electi - .
" . Election Ci Financin
Tax filing requirement and elects o do so. mf After MAY 1, 2000 Fee wiil be $550.00 Trust Funda(gn:nilrigt?uli:):n “9 O fg‘gqohgae’ésae
(See criteria on back) Make Check Payable 1o Department of State '
11. QOFFICERS AND DIRFCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change T Acdition | &
NAME PEREZ, JOSE NAME g
streeT ADDRESS | 555 N.W. 72ND AVENUE - STREET ADCRESS a
CITY-57- 2P MIAMI FL 33127 CITY-87-ZIP ol
o
TIILE D O pelste me [Jchange ) Acdition | O
NAME PEREZ, MARIA NAME
street ADDRESS .| 555 N.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TILE [ Detete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE o [ Detete TITLE [ change [ Addition
NAME o B e NAME
STREET ADDRESS | == - STREET ADDRESS
oy e oJ
crv-st-zp o3 -~ T CITY-$T-2P
L = L a” [ elete TITLE [ change ) Addition
HAME o P © NAME
STREET ADDREE;",:'Jl a — STREET ADDRESS
CTy-sT-2P  fT . o CITY-§T-2/P
(1 3 =
TITLE 2. e O oelete TITLE [ change (] Addition
NAME Lt o NAME
o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered (o 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, with gllati werag. \;u& 5 E

f=r4
WAV e RED Alicelont ~2
SIGNATURE:> 1T BED OF PRINTIO NAMEO??@%WPIREMOR p Date j ’L—&D;dm Phona #




