DOCUMENT #.14319760008331 1
1. Entity Name PR

Ve
v

MOTHER TO BEE! INC.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Principat Place of Business

427 Hialeah Dr.
Hialeah Fla. 33010

Mailing Address

- Same

DI JAN29 PHI2: 59

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber - . . : .- Applied For
. : 65-0077579- Not Applicab
Zip ] Country Zip Couniry » . L $8_75 Additional
) ) ‘ §. Cenificate of Status Desired & Fee Roquired
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent
Name

MARTO HERNANDEZ
7065. ‘-\«lgst !_\Utmww\e'
‘Hialeah ‘Fla,. 33014

Secundo Alberto Soto . ;

‘Slreet Addrass (P.O. Box Number is Not Acceptable)

427 Hulerh Dr -

‘Cily

e/ ad Fi | 5E5/0

8. The abova named enti

SIGMATURE

its this statement for the purpose of changing its registered

ffice or registered agent, or both, in the State of Florida.

January 23, 2001

nama of registersd agen! and tite il applicable.

{NOTE: Ragislarad Agant signaluré required when rainstaling}

DATE

-

[ j
9. This corporation is eligible to satisty its Intangible
Tax liling requirement and elects to do so.

VL N e
Sier BAAY L, 2 i

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be _
Added to Fees

(See critaria on back) 0 e oz Chetk Fayaisn: i I;..]r‘nn s el
1. QFFICERS AND DIRECTORS I 12, | ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ T S [ Delele TE ] O cnange B Agdilic
NAME - ader— NAME P/D Segindo Alberto Soto
STREET ADDRESS STREET ADDRESS 3441 Fast 8th Lane
| i rida 33013
CITY-ST- 2P CiTY-ST- 2P Hialeah Flo
TITLE 3 pelete TITLE I cChange [0 Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST- 7P
TILE O oelete TIVLE ) O crange [ Additic
e - SODO0IGS4 945 —q
STREET ADDRESS STREET ADDRESS 2060 --01 10007
CY-5T-71p CITY-ST-2IP I i T
TIME O Delete TMLE A O Change L) Addit
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CiTt-§1-21P CITY-ST: 2P
TITLE O pelete TILE LS ] Change [ Additi
RAME ‘ NAME
STHEET ADDRESS STREET ADDRESS ,
Cltr-ST-2p CLIY-S7- 2P
T [ oelete TITLE Ochange [ Additi
NAME . NAME
STREET ADDRESS STREET ADDIESS
CITY-$T-2IP ) cnv-svl-zw

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
ol the corporation or the receiver or
changed, or on an atjachment with

an add

0

LiIGHATURE:

does nol qualify for the examption slaled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or directo
ea empowered (o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
58, with all other like empowersd.

" SEGUNDCG ALBERTO SQTO

Jan "2’3,1' 2001 :;:’_,. .

R%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR‘

Date/ Daytime Phone ¢




