=T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

D P98000029980 Mar 28, 2000 8:00 am
DE MESA INC. Secretary of State
03-28-2000 90039 001 ***150.00
Principal Place of Business Mailing Address
504t EAST 4TH AVENUE 5041 EAST 4TH AVENUE
HIALEAH FL 33043 HIALEAH FL 330134510 1y
USUs1109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%24083 Not Applicable
Zi t i "
ip Country Zip Country 5. Cenficate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
HERNANDEZ, ROBERTO L Street Address (P.O. Box Number is Not Accentable)
6341 CORAL WAY
MIAMI FL 33155
City FL Zip Code
8; The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
SBignature, typed or printed name of regisiered agent ant Wie f appicatie {MNOTE: Retrstered Agent signature requitad whin feingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elac an Financ
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o. TrE;t“g;‘n?jag“aﬁ‘(?bﬁuﬁg\nancmg - ded.GO May Be
g re m/ : ed to Faes
(Bee criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PD [ Delete TTLE (O Change [ Addition
NAME HERNANDEZ, ROBERTO L NAME
STREETADDRESS { 5041 EAST 4TH AVENUE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33013 CITY-ST-ZIP
TILE 1 pelete ToLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Do CITY-ST-2IP
Ntk O pelete TILE i change [ Addition
- NAME
- - e - sEeT ADORESS . ~
. CIY-5T-29
- 3 Delete TITLE [ change [ Aadition
- NAME
LLITITIES STREET ADDRESS
&-ap CITY-57-2P
- 7 Detete TITLE [Jchange [T Addition
- NAME
STREET ADDRESS
CITY-ST-2IF
- 7 Deete TILE i [l Change [ Addition
. NAME
E 35 STREET ADDRESS
ST-2IP CHY-ST-2IP

| hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the recaivar of trustee empowared 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears io Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

-:r2ATURE:

Daynme Phona #

MAR2FEA74 /amay



