FILED
2000 UNIFORM BUSINESS REPORT (UBR
0 (UBR) May 24, 2000 8:00 am

JOCUMENT # P97000021175 Secretary of State

Entity Name
H'S, 0"_ ]NC_ 05-24-2000 90046 015 ***150.00
nocipal Mace of Business Mailing Address
T 8W. 72ND STREET 9490 SW. 72ND STREET
TTRLINTS MIAMI FL 33173

40061120

Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0754636 Not Applicable
Zp Country zip Country 5, Caertificate of Status Desired O $8'75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMF-Z, RICARDO Street Address (P.O. Box Number is Not Acceptabie)
8490 S.W. 72ND STREET
MIAMI FL_ 33173
City FL Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printad name of regisiered agent and utie i applicable (NOTE" Registerad Agent signature required when reinstating) DATE
) e L . "
9. 1h|sf.¢':.orporathn is ehglbwde t? s'ctztnsfy its Intangible FILEleOWI.. l’;EE |S"$150.00 A 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to 6o so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AI\JD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11 _
TITLE PTD ' [ petete TITLE [ Change [ Addition g
NAME ‘GOMEZ, RICARDO NAME 5
STREET ACDRESS | 9204 S.W. 120TH STREET STREET ADDRESS :
CITY-ST-7P CITY-ST-2IP
STTP ) MIAMI FL 33176 .
TLE vsD ] Delete TLE [0 Change [ Addition | <.
NAME TORRES, SANDRA | NAME
STREET ADDRESS | 9201 S.W. 120TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CiTY-5T-2IP
TITLE O pelste I [0 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-S7-2IP CITy-ST-2IP
TILE 7 vetete TITLE [l change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2
TITLE / [ peiste TTLE O change [ Addition
HAME / NAME
STREET ADDRESS |/ STREET ADDRESS
CITY-$T-21P ! CATY-ST-21P
TILE ; O Delete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infofmation supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or Jupplemental report is true and acculate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the re¢gf\ar or trustee empoyered (a¥xectte this azpd e y Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, V\ah othdy li empok
]
!
A% '

changed, or on an attachm] as
SIGNATURESJGW - | \

E ANRTY! “ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytma Phone #

NN 2-S700 395 9w s




