2001 UNIruvRM BUsINEso RE o .1 (U

DOCUMENT # P98000008969, . .- 23. 2001 8:00
1. Entity Name A r ’ : am
04-23-2001 90176 050 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2666 P.O. BOX 22666
HIALEAH FL 33012 HIALEAH FL 33002
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650814451 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry ® Uiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g B — e e CNAME e e e = =
CHAVEZ’ JUAN € Street Address (P.O. Box Number is Not Acceptable}
516 Nw 57 AVE.
MIAMI FL 33126
City Zip Code
A ~ N FL
8. The above named iity submits this statenfent i§r th s fpgistered office or registered agent, or both, in the State of Florj a‘/ /
SIGNATURE
Signature, typhd pplicabla (NAITE: Registered Agent signature reguired when reinstating) DATE
) I - ) m
8. This corporation is eligible to satisfy its Intangiole A Filh.ﬂE ‘?10\1\\01 FFEE |5m$; 50.;’:0 w0 10. Eiection Campaign Financing $5.00 May 8o
Tax fllmg rgqu\rement and elects to do so. Hfer MAY 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TITLE [l change [ Addition
NAME CHAVEZ, JUAN C NAME
STReeT ADD2ESS | 516 NW 57 AVE. STREET ADDRESS
CITY-ST-2P MIAM! FL 33126 CITY-S$T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2iP J
me =l . . oejste Qg TmE 1 o A O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2IP CITY~57-2IP
e [ Detete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE {1 Delete TITLE [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 24P CITY-ST-ZP
13. | héreby certily that the information supplied with this filing does not qualify for tr;e examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or suppjemental report is true and accurate and that my sigrffure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to executeriig ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment With an address, with a ik
SIGNATURE: \H{ of B0V26 9~y
OF SIGNING OFFICEWOR DIRﬂTOFI LA Data Daytime Phona #

3

E .

CR2E034 (10/00)



