2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P91 540087233 \

1. Entity Mame

ECONOMY ‘ﬁe-fpgr_; »:_(', ¢ ﬁ‘fl': Jo

Principal Place of Business

& NW 17TH AVENUE
NORTH MIAMI FL 33167

2. Principal Place of Business

' Mailing Address
124 (57 :0W 17TH AVENUE
NORTH MIAMI FL 331€7-2247

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90019 033 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Nurnber ey Applied For
20700 739 Mot Applicablo
an Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addi!ional
. , g e L R . Fee Required
6. Name and BF“,‘T-‘?S,S}" Current Registere’diAgent 7. Name and Address of New Regislered Agenl
' ' Narme

HERNANDEZ, A\ ~Aq rd o
16BN SE.

ndH il 2l IR
e B bl S 3340 8

T

Sireet Address (PO, Box Number is Mot Acceptable)

City

Zin Code

FL

SIGNATURE

Signature, typed or rinted name of registered agent and title if applicable

(NOTE: Registered Agenl signatwe reguited when reinstating)

DATE

9.w fhis corporalion—ié eligible to satisly iis Iniangible
Tax iling requirement and elects to do so.
(See criteria on back) [}

“EILE NOW!!!I FEE IS §150.00 -
- After MAY 1, 2000 Fee will be $550.00

‘Make Check Payable to Department of State -

$5.00 May Be
Added !o Fees

1Q. Elagction Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTCRS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TNLE PD [ Delete TILE [ change [ Addition | &
HAE HERNANDEZ, ¥ ~&Q~wq N oy
STREETADDRESS g 2p" i W) iTSRET STREET ADDAESS &
CITY-§T-2IP If’cmb‘g_._aﬁ-'ﬂ‘g TR P’ S}d EN g, CITY-5T-ZIP %
TILE [ pelete TITLE 1 Change [ Addition | O
HAME NAME

STREET ADDRESS STREET ADDRESS

Clly-51-2IP CRY-5T-Z1P .

1L O Delete T [ Change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP cITy-5T-2F

TILE 3 Delete TILE O Change [ Addilion
MAME MNAME

STREET ADDRESS M STREET ADDRESS

CITY-SI-2IP GIY-SI-2p

WILE [71 Detete TILE [ change £ Acdition
NAKE HAME .

STRECT ADDRESS SIREET ADDRESS

NY-S7-7F ) Chy-S1-2P

TILE [ pelete TIILE [ Change ] Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3NXi). Florida Stalutes. | furlher certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; tha! | am an oflicer or direclor

of the cotporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __znaaa :

74 G5 (BF PTén

SIGNATURE AND TYPED OR P

n
RINTED NAME OF %ING GFFICER OR DIRECTOR

Oare Daylima Phone #



