2000 UNIFORM BUSINEiss REPORT (UBR) FILED

i
DOCUMENT # P96000060970 15. 2000 8:00
1. Entity Name | hasar St, f Srt t am
! 03-15-2000 90072 042 ***150.00
Principai Place of Business Ma‘slirfg Address
3% W 55 STREET 390 W55 STREET
HIALEAH FL 33012 HIALEAH FL 33012-2733
Suite, Apt. #, etc. Suilf.'. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FE! Number Applied For
! 65%90125 Not Applicaible
. o 1 .
Zp Couniry Zip Country 5. Certificate of Staius Desired d $8'75 ﬁddltlonal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
= - = — - "—‘—:l':"“"_"*' e px-Name 8 B — - . _—
VIVES, SONIA ‘ Streel Address (P.O. Box Number is Not Acceptable)
390 W 55 STREET '
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits-this statement for the purp:fzse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE !
Signature, lyped or printed nama of registered agant and title if app}icabla. [NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. _Trh\sfiorp;);all.on is elig\b;e TlID s?ntsfyc;ts Iglanglble A FILE NOV:... I;EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 50. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PD " Dekete TITLE O Ghange [ Addition
HAME VIVES, JORGE ‘ NAME
STREET ADDRESS | 300 W 55 STREET ‘ STREET ADDRESS
CITY-87-2IP HMLEAH FL 33012 ) CITY-8T-21P
TITLE 10 " O Delete TITLE OJ Change [ Addition
NAME VIVES, JUAN ' NAME
STREET A0DRESS | 300 W 55 STREET STREET ADDRESS
CITY-ST-2P HIALEAH.FL 33012 ! CITY-5T-2iP
TMLE 10 .., Ooees TTLE o ) O Change [ Actition
rvE T |TVIVES, SONIA : ' HAME T i
STREETADDRESS | 390 W §5 STREET STREET ADDRESS
CiTY-ST-2IP HlALEAH FL 33012 . CITY-5T-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S§T-2IP . CITY-31-21P
TITLE O oelste TTLE (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE L) oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin éioes nat 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 true and gccurate 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 receivgr or trustee empowered igfaxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyyith an address, with ali (‘3r like empowered.
(L REEY e
SIGNATURE: NN )G e RN ocd
Sl ED NAMEJ OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



