2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108758 Feb 05, 2000 8:00 am
e Secretary of State
H FEN INSTRUMENTS, INC.
02-05-2000 90023 008 ***158.75
B Principal Place of Business Mailing Address
i 2665 W 81 STREET 2665 W 81 STREET
HIALEAH FL 33016 . HIALEAH FL 30162716
T e MR RE AW F oy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & Sane 4. FEI Number Appiied For
‘ 65.0805188 _ { if\l_r_\! Aol Ll
Zp Country Zip Cauntry 5. Certificate of Status Desired $8.75 Additonal
, ! Fee Required
e~ . -Name and Address of Current Hegistered Agent .. . e e - 7. Name angiaaljess of New Registered Agent
Name
LOPEZ, GABRIEL Sireet Address (P.O. Box Number is Not Acceptable)
5751 NW 93 AVENUE
MIAMI FL 33178
Cily ) FL I Zip Code

| | 8. The above named entity submits this statement 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 registered agant and title if applicabla, ({NOTE: Regraterad Agent signatura required when reinstating) DATE
L 9. Tnis ﬁorporatic.)n is aligible 1o satisfy its Intangible FILE NOW1!! FEE ¥€_v $150.00 10. Election Campaign Financing $5.00 May Bo
'. Tax filing reuiremant and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE ) Change [ Additicn
NAME LOPEZ, GABRIEL NAME
STREET ADDRESS | 5751 NW 98TH AVE STREET ADDRESS
CITY-ST-21p MIAMI FL 33478 CHY-ST-7ip
THE VPS O Delete TMLE O Change [ Addilion
HAME RESTREPO, GLADYS NAME
STREET ADDRESS | 5751 NW 98TH AVE STREET ADDAESS
CITY-ST-Z7P MIAMI FL 33178 CITY-ST-2IP
b 1117 S A K R S T -7 = [Opetpe~ * -~ e -~ i P -—- [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE [C] Delete TITLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X CITY-ST-ZIP
e O delete TITLE [J Chenge ] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Infarmation
indicated on.this report or supplementalreport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
. of the corperation or the receiver or truskee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an & . with all other fike empowered.

r
SIGNATURE: . VX = @sbyelLope 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phono #




