2001 UNIFORM BUSINESS REPORT (UBR) FILED

¢
& L]
DOCUMENT # P97000090659 Apr 27,2001 8:00 am
1. Entty Nare ecretary of State
P & L OF HIALEAH CORPORATION 04272001 90354 008 “*150.00
Principal Place of Business Mailing Addrass
8016 NW 103 ST 8016 NW 103 ST e
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 3301& T
us us
Suite, Apt. #, elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numker 65-0789064 Applied For
Not Appiicable
<p Country Zp Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ’ PEDRO Street Address (P.O. Box Numboer is Not Acceptable)
8016 NW 103RD ST. t 0.

HIALEAH GARDENS FL 33016

Clty Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Fiorida.
SIGNATURE
Signature, typed o printed raric of registered agent and tite . apalicatle [NGTE: Registered Agent signatu-e recuincd when reinstat ~g} SATT
b ion is eligi isfy i i FiILE NOWHT FEE IS $150.00 . ‘
9. 1hffﬁ$\rp?ranorn is et\tg|b\§ tc‘Jesa;nstfyCljls Intangible !\r; .;;_“\ ?2, 11‘- ; 155.”,;:5?\ G ! o6 10. E ection Campaign Financing $5.00 May Be
G & Ay Fam oy o 855 : N
axtling requirement and eiects 1o do so. | ARerAT A, 001 Fee will be 5550 Trust Fund Contribution O Added to Fees
(See criteria on back) O #ake Chack Payables 1o Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O Change (] Adtlition
NAME LOPEZ, PEDRO NAME
SireEr a00ReSS | 8016 NW 103RD ST. $TREET ADDRESS
CITy-S1-Z7iP HIALEAH GARDENS FL 33016 CITY- ST- 1P
TITLE T8D O telee L [ Ceange [ Addition
NAME COLLADO, LISSETTE NahE
STRELT ADORESS | BOTE NW 103RD ST. STREET ADORESS
oe-si-¢ | HIALEAH GARDENS FL 33016 5120
TITLE 1 oelee TTLE [ Changs [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F SITY-ST-21P
TITLE [ palere iImLE [ Crange L] Addition
NAME NAME
STREET ADORESS SiREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Chasge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST-21P CITY-8T-21P
TITLE ] Delete TILE O Crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

13. | nersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee emoowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered,

/)EcDZZ) LD/@Z« 0;(—3/5_ 92)’/; / Cﬁ’f}\l‘ )85@; PN

T SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RN

Caytirre Prene &

CR2E034 (10/00)

f’_



