2000 UNIFORM BUSINETSS REPORT (UBR) FILED

CR2E034 (9/99}

’ .
DOCUMENT # P96000026601 Mar 21, 2000 8:00 am
1. Enfity Nawe 1 ? y a
ACRA.. CORP ‘ : Secretary of State
LN .
03-21-2000 90102 015 ***150.00
}
Principal Place of Business Maili 'g Address
4660 WEST 4TH AVENUE 5620 W. 21 AVENUE
HIALEAH FL 33012 HIALEA1H FL 33016-2635 - -
. I
]
Suite, Apt. #, tc. SuLt"e. Apt. # eto. DO NOT WRITE (N THIS SPACE
City & State City'& State 4. FEI Number Applied For
65‘0673839 Not Applicable
Zi Count Zi t iti
P & P Country 5. Cerificale of Status Dested (] 90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name
CABHEHA- ANA Street Address {P.O. Box Number is Not Acceplable)
5620 W. 21 AVENUE
HIALEAH FL 3316
City FL Zip Code
8. The above named entity submits this statement for the purpc‘;se of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printad name of registered agent and title appl.l:able {NOTE. Registerad Agent signature required whan reinstating) DATE
; L L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOwW!!! FEﬁ IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirerment and elects to da so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution, Tl Added to Fees
{See criteria on back) G Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ O pelets TALE (] Charge [ Addition
NAME CABRERA, ANA | NAME
STREET ADDRESS | 5620 W. 21 AVENUE | STHEET ADDRESS
CiTY-§7-2IP H|ALEAH FL 33018 CITY-ST-2IP
e 1 O petee THLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP | CITY-ST-2IP
TITLE } [ peletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-gT- 2P ! CITY-ST-21P
TITLE i O elete TWIiE O Change [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS
g2 | CiTY-ST-21P
TLE I O oekte TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP X CITY-ST-2IP
e | [ oeete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP | CITY-8§1-2F
13. | hereby certify that the information supplied with this filing d:oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addrass, with all olhejplike empowered,
SIGNATURE: > (Aeeon. Lahipty Py
. SIGNATURE AND TYPED OR PRINTED NAME !OF SIGNING OFFICER OR DIRECTCR Date? Daytime Phane #

¥



