2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000097129 Apr 25, 2001 8:00 am
1. Entity Name _ r f State
HISPAGNOLA, ING. ecretary o
04-25-2001 90012 007 ***150.00
Principal Place of Business Mailing Address
18690 S. DIXIE HWY. 18890 S. DIXIE HWY.
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BB-(}711481 Applied For
Mot Applicable
Z Count Zi i
° euntry ® Country 5. Certificate of Status Desired | $8'75 Addlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALAN, JEAN L Street Address (P.0. Box Number is Not Acceptabl
r 0. mber is No
18690 S. DIXIE HWY. e ress ox Number | cceptable)
MIAMI FL 33157
City Fﬂ_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signature required wien reinstating) DATE
i ion is eliqi ighy i i 1
9. This corporation is ligible to satisfy its Intangiole FILE NOW!! FEE |$ $150.00 10. Elostion Campaign Financing $5.00 May 5
Tax filing requirement and elects io do so After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THTLE [ ] Change  [] Addition
HAME BALAN, JEAN L NAME
sTeeT aDoress | 18690 S. DIXIE HWY. STREET ADDRESS
CITY-8T-71P MIAMI FL 33157 CITY-ST-ZIP
FITLE K@J‘\/J SR lanf€5 Vv IOD 1 pelete TITLE [JChange [ Addition
NAME —_— NAME
sreseraovaess | 1 477 9 S0 1734 32 STREET ADDRESS
ov-stze | VIORYWME] 33, 2 Gty -1-2p
TITLE " [ Detete TITLE 1 change ] Addition
MNAME c‘—)“ﬂ‘ ‘e % n Lw S B HAME
STREET ADDRESS i l't} 00 $- W) 1Sad 'p ) STREET ADDRESS
orv-size | YYANU Wywa P' PSR EN CITY-ST-7P
TITLE X [ pelete THLE [7] Crange [ Addition
e 1D sheile, Milaw@s o
STREET ADDRESS 1 qaci 9\ 90w l 73 R‘{ S )- STREET ADDRESS
CITY-ST-21F Wi g vy F ] 3N e CITY-ST-ZIP
TITLE ) ] Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7] Delete TITLE ] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental repoy jsgirue 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 raceiver or trustgeg a!!-'i;’ ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i fE iR

changed, or on an atl?ch/mzm with an .4_4’_’// // h all other like empowered.
: gl
SIGNATURE: _ .g_--’_.‘."i/{’z/’/"' AP W\M\o |

- p [ PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Daie |

Daytme Phane #

VITIR S

CR2E034 {10/00}



