L ]
DOCUMENT#  P96000032982 Feb 20, 2002 8:00 am
17 Bt N Secretary of State
HOLD EVERYTHING OF FLORIDA INC. 02-20-2002 90029 003 ***150.00
Principal Place of Business Mailing Address
2501 W 80TH ST 2501 W B0TH ST
BAY 5 BAY § 1
" HIALEAH FL 33016 HIALEAH FL 3301
2. Princlpal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suile, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%59790 Mot Applicable
2p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
E_ . - . . o e e — .. D _Fee Required _
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Andreu, Alejandro
ANDREU’ ALEJANDRO Street 44dr~~~ /B Box Number is Not Acceptable)
1159 SW 159 TERR 3359 S W 159 Tapp
MIRAMAR FL 33027 o
ciy Pembroke Pines Zip Co
FL | 33657
18. The above namegheaflty submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
| N L/
SIGNATURE ALETANDRO ANDREV 2/ 2002
Signa(Wol registered agent and title it appiicabla. (NOTE: Registered Agent signature requirad whan reinstating) "DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!M FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
i Trust Fund Contribution, Added to Fees
(Set criteria on back) [ Make Check Payable to Department of State
11. .. OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e PTD ¢ B2 Dslete TITLE PTD ’ EI Change [ Addition
. ]
NAME ANDREU, ALEJANDRO NAME Andreu, Alejandro
sTaeeT Apoaess | 1159 SW 159 TERR STREETADORESS | 1159 S.W. 159 Terr
orv-sr-ze { MIRAMAR FL 33027 CITY-ST-21P Pembroke—Pines—FEL—33027
L TITLE VvSD O pekete ~Q Tme [ Change ] Addition
HAME PADRON, OMAR J : R LG
STREET ADDRESS { 50 SW 130TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
ST H e T T oske 0 111 [ : Co [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [J Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjis true an ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pfftrustee eghpowergd toNwecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altac & empowered.
SIGNATURE: ‘, A e NEGUIRED 2/1/z007 305)820-2537
} SIGNATHRE-XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date M Dhytime Fhona 4

-

CO2FEN24 (/04



