2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101162 : Feb 22,2001 8:00 am
1+ Sy Name Secretary of State

CAHL'TO'S BlSTHO ENTEHPH'SE, lNC 02-22-2001 90131 018 ***150.00
Principal Place of Business Mailing Address
B31 W 49TH ST 831 W 49TH ST
HIALEAH FL 33014 HIALEAH FL 33014
s e v TN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Number 65 08 4096 Applied For
2409 . Not Applicable

H,.._E_l? ) PR I _Cou?trzf_ . Z[D ea e, e s ‘__E,Euntry e 8. .Certificate of Status Dasired =[] $8,'75, A_dditional e
:3 T T ) : - i : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, CARLOS J

Street Address (P.C. Box Number is Not Acceptable)
831 W 49TH ST

HIALEAH FL 33014

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
9. This Qprporati(?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax f»lln.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS #2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ elete TITLE [ change L] Adciticn
NAME GUTIERREZ, CARLOS J ' NAME
STREETADDRESS | 831 W 49TH ST STAEET ADDHESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TITLE O celate TNE [O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
Trmme - e B e T R STt e e ‘[37 charge -] Adcition~|
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pefete TITLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Detete TITLE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /\ | CITY-ST-2P

13. | hereby certifyAhat the imlctmaticn supn
indicated on tflis report onshipplemental e
of the corporgtion cr the rddeiver or trugtbe

changed, orfon an attachmént with an p

ieq with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

prt is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with alf other like empowered.

o/

ate Daytime Phong #

1057 82575787

:

CR2E034 (10/00)



