2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019591 FILED
1. Entity Name Mar 28, 2000 8:00 am
03-28-2000 90070 042 ***150.00
Principal Place of Business Mailing Address
355 WEST ST STREET 356 WEST 28T STREET
HIALEAK FL\33010 HIALEAH FL 33010-2518
BLIEDJYY
T T A AR
Ul E. DKEEHORBEE LD | 711\ E. CKEECHOBEE €D
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 4 Applied For
HIiLERY |, FL HQLEAU | FiL 650817840 Not Applicable
Zépa olo go'u%tr?f A Z% 301D CouLn)ir.ys A 5. Certificate of Status Desired O ?g'ggq lﬁ:jeczitional
6. Name and Address of Current Registered Adent | ) 7. Name and Address of New Registered Agent - -
Narme
ENELYN L. PASCAC
PASCAL' EVELYN L Street Address (P.O. Box Number is Not Acceptable)
355 WEST 21ST STREET
L nLEAH FL | 3380

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 of printed name of registered agent and tirle if applicable (NOTE: Registered Agert signature requirad when rainstanng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax 1i\ingprequirementgand slecls toydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 | 19 Erls;"g” Campaldn Financing 0 $5.00 May Be
2 und Contribution, Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TITLE bhe [Fthange [ Addition
NAME PASCAL, EVELYN L NAME EwELyw Lopez PAscaL
sTreeT anokess | 355 WEST 21ST STREET SIRETADDRESS | |\ E. OKEEGCHOREE RD
orv-st-zP | HIALEAH FL 33010 GIT-ST1-2IF HIRLEAN, FL 33 01D
TITLE DT [ pelete TITLE . bT [DChange [ Addition
NAME LOPEZ, PLACIDO A NAME PLACIDO A, LOPE=Z.
steer aconess | 355 WEST 218T STREET STREETADDRESS |11 &+ OKGEC.HOREE ED
CITY-ST-2P HIALEAH FL 33010 CITY-3T-21P HIALEAY . FL 330,10
TITLE DS POV CIoelete - - § TIE os . . o- —— [alchange [ Addition
NAME LOPEZ, NESTOR HAME NESTOR &, LDPEZ
stAEeT aooress | 355 WEST 21ST STREET SREETADORESS | 1y & OREECHOBDEE RD
OITY-ST-21P HIALEAH FL 33010 CITY-ST-21P HinLEAH, Fi 33010
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-51-2iF
TILE O velete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119 07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aftachmen n address, with all other like empowered.

SIGNATURE: s Aisua peLan 1. pascar eres. Fha/00 3058889070

PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phona 4

L3

SIGHATURE AND

CR2E034 i9/99)



