2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P96000032982 Secretary of State

1. Entnty Name * % K
HOLD EVERYTHING OF FLORIDA INC. 01-27-2003 90201 039 ***150.00

Principal Place of Business Mailing Addrass
2501 W 80TH 8T 2501 W 80TH ST VUV AU
BAY 5 BAY 5
HIALEAH FL 33016 HIALEAH FL 33016
us o US
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65.%59790 Nct Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agemt™ = ~-"= - ™" -J.== = —— -7~ Name 'and- Address of New Reglstered Agent
Name
ANDREU, ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
1159 SW 159 TERR
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named enjjjy submitg thi tempent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

A TANDED ANDREY — PEESIDENT

SIGNATURE
Signaturﬂped ar printed name of registered agent and tits if applicable. {NOTE: Registered Agent signature required when reingralingl DATE
FILE NOWY FEE IS $150.00 . . ' .
. 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Col:\tr?bution. ’ Od fdsd.e?ch;Ali‘:isB °

Make Check Payable to Florida Department of State
+10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ Delete TIMLE [T change ] Addition
NANE ANDREU, ALEJANDRO NAME

wheeTanoaess | 1959 SW 159 TERR STREET ADDRESS

anv-st-ze | PEMBROKE PINES FL 33027 CITY-57-2IP

TITLE VvsD [ Delete TILE O Change [ Addition

NAME PADRCN, OMAR J NAME

STREET ADDRESS | 50 SW 130TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-ST-7IP

TITLE O oelete TLE ) [ Change [ Addition
i - = T T — - - D e e —_—— o = TR W - - - -

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-$T1-21P

TITLE [ pelete TILE fIchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2F

TMLE O Delete TITLE O change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-81-21P . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye af curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatvon or the receiver or tru o ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e powered.

- u;.: RoawlnED /ZZéoo% 605)830553?

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daa Daflime Phone #

LIS

IwWw

CR2E034 (10/02)



