2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013685 Jan 23, 2001 8:00 am
1-I\JE1nAtI(tﬁylréanlzieEPOSSESSING INC Secretary of State
! ) 01-23-2001 90050 013 ***150.00
Principal Place of Business Mailing Address
7851 W. 22ND AVENUE . 7851 W. 22ND AVENUE
HIALEAH FL 33016 HIALEAH FL 33016 7 U z‘ z 8o
S TEEE IR RARATRb TR R
TEST (O 22 Ave. 7E8s/ w. 22 Ave.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number A Applied For
///d C_Ah F/ Ad/ y /6/ 650815390 Not Applicable
33 Ofé Couént;?/ S.A- . §F?30/‘6 Country M A 5. Certificate of Status Desired O geae g?qlﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"HASSUN, ALFREDO J PSD ™~ - — :
2375 S.W. 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL )
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
o csomnong docs 0 doto o | atorMAY1, 2001 Fepwil bagasbgn | > EECUn Campsin Francng - $5.00 My Be
e ’ H ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) k] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [Jcrange  [_] Addition
NANE HASSUN, ALFREDO J NAME
STREET ADDRESS | 2375 S.W. 17TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-ST-21P
HILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE [ Datete TILE : [ change  [] Addition
NAME NAME
STREET ADDRESS T Tooom T ’ STREET ADDRESS - T b
CITY-ST-2P CITY-ST-ZiP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2 . CITY-S7-2IP
TITLE {1 Delete TITLE [T Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete T{TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IF

or thg exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rSignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivs -as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=OQ% -Of 3o51826-<xp

Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not quali

—



