2000 UNIFORM BUSINESS REPORT (UBR)
FILED
Do ENT # P96000025711 Jan 22, 2000 8:00 am

1. Entity Name
01-22-2000 90002 005 ***150.00
Principal Place of Business Mailing Address .
1670 WEST 39TH PLACE P.Q. BOX 126156 )
UNIT 1309 HIALEAH FL 33012-1602
HIALEAH FL 33012 - - - -

(I

YT T AR

Sﬂie. Apt.f_elc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VTN
7

y State City & State 4. FEI Number Applied For
9 ; A7 65-0652096 Not Applicable
Zi Countr Zip Country " . $8_75 Additional
EB 3 o /’6 Dﬁ' De 5. Certificate of Status Desired 0O e Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name o o :
CABRERA, CELIA Sireet Address (P.O. Box Number is Not Acceptabie)
1316 WEST 60 TERRACE
HIALEAH FL 33012
City Zip Code
P T FL
8. The above na bmits this staterpent fo(ﬁe pyfpoge of changiny its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Piypad or printad name of rely d agent and lite if applicabla. {NOTE' Registered Agent signature required when rainslating} DATE
e o
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 15 $150.00 10. Election C ign Financi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wiil be $550.00 o TrLelgt Iﬁgndaén;?:igbuﬁlon ne I fg,oo May Be
s . ed to Fees
{See critaria. on bagck) O Make Check Payable to Departrnent of State
. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O petete TITLE [1Change [ Addition
NAME CABRERA, .CELIA NAME
STREETADDRESS | 1315 WEST 60 TERRACE STREET ADDAESS
CITY-ST-2p HIALEAH FL 33012 Y-St 7P
TITLE TD [ Delete TILE [ Change  [J Addition
NAME CABRERA, MARIO HAME
STREET ADCRESS | 1316 WEST 60 TERRACE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP
e - D —_— - - O oelete - MME v e e - = _ ] Change ) Addition
NAME PEREDA, IVETTE . NAME
STREETADDRESS | 4910 S.W. 150 TERRACE STREET ADDRESS
CIFY-§T-2IP MiRAMAR FL 33027 CITY-ST-2IP
TIE (3 Gelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
THLE [ peiete ME [ICrange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [C1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2iF CiTY-31-2F

13. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119,67(3)(), Florida Statutes. | further certify that the information
indicated on this report oratipplemepital report is true and pte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thgfeceiver or frustee empoweregtd e TS reprosi as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an apchment witkghn address, with4

SIGNATURE

b

ZD NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytirne Phone #

CR2E034 (9/9%)

A A s ik



