2001 UNIFOLRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600009588 1 Jan 17, 2001 8:00 am
1. Eniy Name | dna Secretary of State

Principal Place of Business ‘ Mailing Address
€0 E. 3RD STREET 60 E. 3RD STREET

#1020 #102C UUUUS(MG

HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apt. #, etc. Suite, Apt. #, etc. OG NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FE) Number 65‘0709206 Applied For
— = | e o Not Applicable
Zi Gountr Zi Count ) @8 75 Additional
P ’ Y P 4 5. Centificate of Statug Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EEREN';:BESZ_"_SSEI.}APIDO JR. Street Address (P.O. Box Number is Not Acceptable)
#102C

HIALEAH FL 330101

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signatura, typed or priilﬂed namea of registersd agent and litie il applicable (NQTE: Ragistered Agant signatura raquired whan reinstating) DATE
9. ;his corparation is eligible Fto satisfy its Intangible  § 7% sFILE NOWIIL, EgEJg}‘L&iD_.QOMZJ 40 Eféotion Campaign Finanaing - $5.00 May 83
ax fJIln.g r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST ' [ Delete TIME [ change [ Addition
NAME FERNANDEZ/ ROLANDO HAE
STREET ADDRESS | 60 E. 3RD STREET, #102-C STREET ADDRESS
CITY-ST-2iP H|ALEAH FL 33010 CITY-sT-2IP
TE D ‘ [ Delete e [ Change  [J Addition
NAME FERNANDEZ) ROLANDO NAME
sTReeT a00RESS | §Q E. 3RD STREET, #102-C STREET ADDRESS
CITY-ST-2F HIALEAH FL 33010 CITY-ST-2IP
TILE : 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L N ) CITY-ST-IP _ ) ——— S .
me o ' [ Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP LITY-57-2P
e . .o O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13, | 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 of supplemental report is true and accurate and that my signature shall have lhe same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 at k with an addr ith all other Iike empowered.

\ .. Qe . [/9/0( 205~ 308~ 9¢23

SIGNATURE: __
NAME OF SIGNING OFFICER \RECTelR Dats Daytime Phone #

~Z= SIGIATURE AND TYPED OR PRINTI

N} l"d‘n ’-l‘.\ e xR R

0090814

PO

CR2E034 (10/00)



