FILED

2002 UNIFORM BUSINESS REPORT (UBR .
' (UBR) Mar 24, 2002 8:00 am
DOCUMENT #  P97000069262 | Secretary of State
. Entity Name
Principal Place of Business Mailing Address
571 WEST 45 PLACE 571 WEST 45 PLACE 269
HIALEAH FL 33012 HIALEAK FL 33012 ' . B ““ q?
I S A AR
Sgiptg_,jpt.jf,ftc. e e e C_E_@_nl:e_:@li# etc. e e o | DO NQI,WRLTE IN THIS SPAC
City & State City & State 4. FEI Number Applied For
. 65-07?5308 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O fg';;lﬁ:’:;m’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ROLANDO N Street Address (P.O. Box Number is Not Acceptable)
571 WEST 45 PLACE
HIALEAH FL 33012
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and title i applicatla. {NOTE: Registered Agent signature required when reinstating) DATE
|9 This corporation s eligible to satisfy its Intangiie | ___FILE NOWI FEE IS $15000 1, 0:=Elsction.Campaign:Financinga==—==—8$5:00-May Be"~
Tax fiing requirement and elecls 10 do sa, er May 1, 2002 Fee will be .0 Trust Fund Contribution O  Added to Faes
{See criteria on back) (] Make Check Payable to Department of State
11, . GFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD 2 Delete TITLE O change [ Addition
HAME MARTINEZ, ROLANDO NAME
sTReeT ADDRESS | 571 WEST 45 PLACE STREET ADDRESS
CITy-sT-ZIP HIALEAH FL 33012 CITY-ST-2PP
TIMLE VD [ celste TMLE [change [ Addition
NAME LEMUS, MARVIN NAVE
STREET ADDRESS | §71 WEST 45 PLACE STREET ADDRESS
orv-s2p | HIALEAH FL 33012 om-s-2e
TI7LE SD 7 pelete TITLE (O change [ Addition
NAME LEMUS, SAUL NAME
STREET ADCRESS | 571 WEST 45 PLACE STREET ADDRESS
CITy-sT-ZIP HIALEAH FL 33012 CITY-5T-21P
TILE SD O pelete. TITLE Ol change [ Addition
NAME GUEVARA, JOSE NAME
sTReeT ADDRESS | 571 WEST 45 PLACE STREET ADDRESS See .-
CITY-T-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE [ petete TITLE Ol change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE Ol change [ Addition
NAME , . NAME
STREETADDRESS | . 0 @ e STREET ADDRESS
CiTY-ST-2IP T T, CITY-ST-2P ‘ . .

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 supplemental regort s true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or-the receiver wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an fgdesgwith ail other like empowered.

. ‘. T : f r!m_\_\;-_tz: ,—-\\‘7* ;HEN'FL"?):-Y:'T:"!
SIGNATURE: o9 GG )

=

" e - .

SIGNATUH*ND 'nf‘n OR?’TJTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone # B

CCHPeLN

CR2E034 (9/01)



