2001"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091227 Apr 19,2001 8:00 am
* Eniy Name ecretary of State

wiIvuvou

13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemplion stated in Section 119.C7(3)(i). Florida Statutes. ! further cerlify that the irformation
indicated on this report or supplemental report is true and accurate 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 recgiver oy rustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if

SIGNATURE: :

changed, or on an aitachrght wi address, with all other like empowered.
[felipe Jeachee 03;/@%/CJ0€/J5& - 26V

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

2l

Principal Place of Business Mailing Address
7880 W 20 AVE 7880 W 20 AVE
SUITE 38 SUITE 38 80049849
HIALEAH FL 33016 HIALEAH FL 330186
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 706134 Applied For
65-0 06 Not Applicable
Zip Couniry Zle Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' FELIPE ‘ - - - | ~Strest Address {P.0. Box Number is Not Acceptable)
10929 W OKEECHOBEE RD
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L L ) " o _
ot svas o so ™ | atarWav t 2001 Foawll bogsa0op | " EectonCompaion Francing | $5.00 ay 2e
ax filing requirernent and elec : er ) ee e - Trust Fund Contritution. 0  Addedto Fees
(See criteria on back) Jr3 Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE DPST [ Delete TILE [ Change [ Addition | S
o
NAME SANCHEZ, FELIPE HAME =
STREET ADDRESS | 10929 W OKEECHOBEE RD STREET ADDRESS 3
CTY-STZF | HIALEAH GARDENS FL 33018 ciy-sT-2¢ o
TITLE [ Delete TITLE |:| Change  [] Addition 8
NAME NAME -t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME . e S
CSTREETADDRESS | . .. ow- ~ . " meo=we o - om0 7 oweeo - M OSTREETADORESS | T T
CITY-ST-21P I CITY-ST-7iP
TILE O pelete TITLE S, Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE (7 Detete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



