2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P97000011153 Feb 23, 2001 8:00 am
1. Entiy Na | Secretary of State
HDOMMV CORP. 02-13-2001 90030 018 ***150.00 g
Principal Place of Business ) Mailing Address
l6080 W, 6TH AVE 6080 W, 6TH AVE '
HALEAH FL 30012 HALEAN FL 33012 : " ;
JE3 us
Suile, Agt. ¥, elc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applled For )
650725470 Not Applicabla
2Zi it Zi o !
° Country P Country 5. Cerifcate of Status Desred ~ []  $8-79 Additional
) . Fee Required
6. Name and Address of Current Refstered Agent ** =~~~ [~~~ "™-3. 7, -Namé and Address of New Regisiered Agam:~~ = =~ - | -=
Name
MOYA, DIANE St i
a8l Address (P.O, Box Number is Not Acceptabla)
6080 W. 6TH AVE
HIALEAH FL 33012
‘ City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registarad office or registered agem, or both, in the State of Florida.
SIGNATURE _
Signeture. typed of prinisd name of registored agent rnd Litle if appkcable. (NOTE: Regastarnd Agent signature sequired when reniatng) DATE
9. This camporalion fs eligibls (o satisty its Intangible FILE NOW!!! FEE IS $150.00 et ) .
Tax fing requirement and elscts to do 50, After MAY 1, 2001 Fea will be $550.00 O o Con andin® o $5.00 May e
{See crileria on back) O Maks Check Payable 1o Department of Stato ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
MnE PTD 0] verete me ‘ Cichamge £ Additon | 8
NAME MOYA, DIANE N NAVE 2
STREETAOORESS {6350 WEST & AVENUE STEETADORESS 3
S HIMEANFLA0 o520 i
e vsD 0 pelete mE . [ Change [ Addition g
NAME MOYA, HECTOR A NAME
STREETADDRESS | 6080 WEST 6 AVENUE STREEY ADDRESS
Ciry-ST-2P le omY-Sr-219 i
RITIEE s T “oeete -~ ] e s : - T = -CClenge (] Addiion| <~¢
NAME : MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CRY-S57-2P
TLE OJ Detete me o ' I [Cchage [ Addion
" NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-7IP CITY-ST-2P
L O Detete TIME O Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-51-2I CITY-ST:2P
me O belere me ‘ Ochange [ Addition
NAME NAME .
STREET ADORESS ’ STREET ADDRESS
oy -S7-ZP CITY-ST-2P
13. | hereby certify that the information supplied with this !iling does not qualify for the exemplion stated In Section 1 19.07?3)(0. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
_of the corparation or th Y r trustes empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
ch:anged, or on an algchmen: wilh\;ri addraess, with all other like empowerad. -
sIGNATURE: (7 &/4/0/ _645)570?&%5
= L) Daytime Phons »




