2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
[ DOCUMENT # P98000018899 Jan 31, 2000 8:00 am
] 1. Entity Name
L | sucaReRl, ING Secretary of State
3 ] ’
l 01-31-2000 90104 024 ***150.00
' Principal Place of Business Mailing Address
: 528 W 45 PLACE 528 W 45 PLACE
! HIALEAH FL 33012 HIALEAH FI. 33012-3863
f
| |7 e e 5 Vg s LR AR
i Suite, Apt. #, etc. : = —Sutedpteffgle . DO NOT WRITE IN THIS SPACE
] et et e |
i a2
—— -
; City & State City & State 4, FEI Number | |Applied For
. 95 *Ofoo?--, APPUED FOH | !Ncﬂ_ Aot
Zi Zi iti
s Country ® Gountry 5. Certificate of Status Desired 0 $8'75 A_ddntlonal
Fee Regquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Pl, CARLOS A Street Address (P.Q. Box Number is -O{-Accep'table)
528 W 45 PLACE L
HIALEAH FL 33012
Doreriier City o FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
- =/ 9 This corperation is.eligible to satisfy-iisntangiole .| ., , FILE NOWHI FEE IS $150.00 10 ) e
Tax filing reguirement and glects to do so. After MAY 1,2000 Fee will bé $55000° ! %}3:%?8n%§g£:?§ugg:n0'ng -0 -,fdsd-gjqd"”lgse .
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T[22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PO ) Delete TMLE Dl change [ Addition
HAME PI, CARLOS A HAME
sTreeT ADoRESS | 528 W 45 PLACE STREET ADDRESS
crv-st-ze | HIALEAH FL 33012 ' CITY-ST-2IP
TITLE N O elete TITLE O Change [ Acdition
NAME  ED:T 0| T, NAME
STREET ADDRESS: o STREET ADDRESS '
CITY-5T-2IP CITY-ST-21P
TITLE - ) Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CiTY-ST-21P CiTY-51-2P
TIMLE [ petete TITLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CTemysTezp ) Y TR T e e CTy-5TT2F — - .- e e e
TTLE [ Delete TITEE [ crange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME (] Change [ Additian
NAME e NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
113.;| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
v indicated'on'this report or supplemental repart is true and accyrate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to ex#Chite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmex{ with an address, with all othgf life empowered.
A g W ns o5 I ety fd /- / J)
; AR G N B AT el G AT B p S
SIGNATURE: v\ (@4 /553 A ‘ / ¢ oo (205 27-999 7
SIGNATURE AND TYPED/OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




