2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000048745 Apr 26, 2001 8:00 am
t ity Nome ecretary of State
! ' A 04-26-2001 90034 008 ***150.00
&
Principal Place of Businass Maiting Address
560 E. 55TH STREET 560 E. 55TH STREET
HIALEAH FL 33013 HIALEAH FL 33013 12
539599
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Slate 4, FE! Mumber D FOH Applied For
63— i folz ) Not Applicable
Zip Countr z Counts i
) vy ® Ly 5. Certificate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAR'JUAN Sireet Address (P.O. Box Number is Not Acceptable)
560 E. 55TH STREET
HIALEAH FL 33013
City w7 Zip Cade
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 ___4 S ala Yoy .cf
finat.re, "ypeo or orned ﬂaﬂ{,”ofegiste'eu Mrwc title ff apphcable [NG1E: Hogistered Agont signatue cauired when reinstatng! DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIHT FEE IS 95000 : ' -
) i 10. Election Campaign Financing $5.00 May &
H T o £ S } firar ALY 4 Fas will ba 5550 an i v Be
Tax filing requirement and elects to do so ) Adtar MAY 1, 2007 Fez will b2 S;}SJ;{}J Trust Fund Contribution n Added 16 Fees
(See criteria on back) O Wiake Check Payable io Deparimen: of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete O crange {7 Additon
MAME BAEZ, JUAN
STREET ADDRESS | 50 E. 55TH STREET
CITY-81-2IP HIALEAH FL 33013 OITY-ST-2IP
TITLE VSTD O Deete e O Change  [] Aadition
NAkE RIESGO, JOSE M HEME
sTRier anoress | 580 E. 55TH STREET STREEI ADDRESS
CilY-SI- £iP HIALEAH FL 33013 CITY-ST-2P
TITLE ) Delete TiLE HChange [ Addition
MAME MARE
STRETT ACDRESS STR{ET ADDRESS
oIY-Se4P CIY-51- 4P
TLE ] Delete TTLE L] Crange [ J Additicn
NAME NAME
STREET ADDRESS STRELT ANDRLSS
oITY-ST-71P CTY-§7-212
TiTLE [ Delete TiTLE [ Change [ Additan
NAME KAME
STRILT ADDRLSS STREZT ADDRESS
CITY S1-4¢ CIry-Si- 2P
TITLE 1 Dalete TILE [ Change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-$7- 2P Cliy-§1- 4P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 112.07(3)(:), Florida Statutes. | further certfy that ihe infermaticn
indicated on this report or supplemental report is true and accurate and that my signature spall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Black 12 if
changed. or on an attachrment with an address, with all other like cmpowered.

—— n \ ™
Yot WG . Yoz Yo 3 €
.SIGNATURE AND TYPED OR INTED N. OF SIGNING OFFICER OR DIRECTCR Dzt Digrirme Phore #

CR2E034 (10/00)



