2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000088869 Feb 26, 2001 8:00 am
A, i
(DS AE N, INC Secretary of State
T 02-26-2001 90556 049 ***150.00
Principal Place of Business Mailing Address
1905 W 35TH ST 1805 W 35TH ST
HIALEAH FL 33012 HIALEAH FL 33012 AU Y L
R SR AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number 65'0791847 Applied For
o= Not Applicable
2 Country zp Country 5. Certificate of Status Desired O ?g'gesql_’:?:;ﬁo"m

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

‘Name

ALMEIDA, JACKELINE
1905 W 35TH ST

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above named gp¥ bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /

Signatyetyped or printed name of registered agent and title it appricably / WO"TE?T@g'tsamd-Agem signature requirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 . N ‘
10. Election C Fi in
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° Tru:tflgzndagop::lr?guti::nc 9 O fg;gj?ohg:éfe
(See criteria on back) 40 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 8 Delete TITLE [JChange  [] Addition
NAME ALMEIDA, JACKELINE NAME ;
STREET ADDRESS | 1905 W 35TH ST Y s7ReET ADORESS .
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Delete TITLE P , D [ Change X Acditin
NAME NAME QNH aN Jund
STREET ADDRESS STREET ADDRESS (19 ¢y 35 Skt
CITY-ST-2IP CITY-ST-21P iglen l‘ FiL 33 Q12
TTE  —memerfs i iz oo e S i 1Delete. .= J TTLE = e :_ . - = m-e--sne ] Change [] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE ~ _ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T-2IP
TITLE O Delete TILE . O change [ Addition
NAME NAME - . '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CITY-5T-2tP CITY-ST-2IP -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart 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 corparation or the receiygr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachpe ith an address, with_ali other like empowered.

SIGNATURE

r

i et WP L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BT FICER

Date Daytirme Phone #

CR2E034 (10/00)



