\
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032982 Jan 25, 2001 8:00 am
1. Entity Name
HOLD EVERYTHING OF FLORIDA INC. Secretary of State
01-25-2001 90012 022 ***150.00
Principal Place of Business Mailing Address
2501 W B0TH ST 2501 W B0TH ST
BAY § BAY 5
HIALEAH FL 33016 HIALEAH FL 3301€
us 1k
T v RIS
Suite, Apt. #, etc. ‘ Suite, Apl. #, elc. B0 NOT WRITE IN THIS SPACE
City & Stale City & State : 4, FEl Number Applied For
65-0659730 Not Applicable
Zip Coum‘w zp : Country -5. Certificate of Status Desired=~ [ gg;gesql‘:sg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDECY, ALEJANDERO
ANDREU' ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
13041 SW 20 ST.
MIRAMAR FL 33027 //5? SW /S9 7ERE
o~ ““PEMBROKE PINES FL | 55627

urpose of changing its registered office or registered agent, or both, in the State of Florida.

ed name of registered agent and title if applicable.

v
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:‘i:[%aggﬂgguzgsnmng n i?jﬁlct’ohllgzga
(See’criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD O belete TILE PTD @Change [ Addiion
NAME ANDREU, ALEJANDRO NAME ALETANDEO ANDREUV
STALET ACDRESS | 13041 SW 20 ST. STREETADDRESS | /5D S(AN) /859 TERL
Chy-S1-2P MIBAMAR FL 33027 Or-STP |PE MBROK.G PINGS, Fi. 3302717
TMLE vSD O celete TILE VsD [¥Crange [ Addiion
NAME PADRON, OMAR J NAME pADRON, OFTAK T
STAEET ADDRESS | 15061 SW 139 AVE STREETADDRESS | ge) % (A) i80 AVE
onv-s-20 | MIAMI FL 33177 oS | MIAMY FL - 33184
STTLE - - —eze . e - [J-pelete - TE - - — [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2P
TITLE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phone #

CR2E034 (10/00)




