2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049475 Sgp 13,2000 8:00 am
e PRODUCTS Ny ecretary of State
. HODU T ' 'NC' ' 09-13-2000 90021 018 ***558.75
Principal Place of Business Mailing Address
671 N E 4TH PLAGE P O BOX 660462
HT;{.EAH FL 33010 MIAMI FL 332660462 vy ovove :
U us
F s NIRRT O
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r.\.‘umber Applied For -
65-0782358 Not Applicable
h - Z_IB - - CQ““‘Q’_ - . Ap - - . Country . -~ -|z5- Cartificate of Status Desired . - *?%Z?q ﬁfecgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name _‘ P
PEREZ, JESUS JR esls C, fonce
Street Address (P.O. Box Number is Not Acceptable)
671 N E 4TH PLACE 7210 S = TLA
HIALEAH FL 33010

| Ratenn FL | *5%0\0

8. The above named entity submils this statement for the purpose of changing its grstered ice or ?gistered agent, ar both, in the State of Florida.

i

SIGNATURE \7250-5 é /Mg& V.P y7 % . P-/0- 0O
Signature, typed or printed name of registerad agent and trlre it applicable. (NOTE: Ragist Signabur uired when reinstating) . DATE

9 This corporation is eligible to satisfy ils tntangib!e e JFILE. NOWI!L.EEE )S.$550. Onb.ﬁ it A R e
o i X tion Firaj
- -TE Hing reqUirernt afd GGG 1o 46 50" [~ After SEPTEMBER 13, 2000 Min. will be $750.00 Trj;':mffg;i;?;uu;n "N 3200 ey Be
%, (Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P X Delete me VICG PrResIDEST = ] Change Addition | 2
mMe | PEREZ JESUS JR NAE Jesus <. Fere& ' -g-
STREET ADDRESS | 671 N E 4TH PLACE sRETADRESS | T NE. 4TH PLAacCE g
CITY-ST-2P HIALEAH FL 33010 CITY-ST-21P Hateay FL. 38010 o
TMLE [ Delete TITLE e Ppe s | DERNT : [ Change  [¢] Addition | O
NAME NAME Ablicia
STREET ADDRESS smeeTanoress | &7V ME A PLACE
CiTY-ST-2P 7 _ o crY-sT-zP HlALEA H_;_ FL.,. 33010 o
e . 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e . O Detete TITLE [J change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 oelete TIMLE O Change [ Addition
NAME NAME
STREET ADCRESS | STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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 or supple | report is true 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 recgi? bg wered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg afidres 3, , with all other like empowered.
- Y w g "> L=, Lt
UG RE Bigziis) ﬂf%@ék 7-10- 0D _ 305-§2)-3850 w3037

SIGNATURE:

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




