5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031189 Jan 23, 2001 8:00 am
1. Entity Name
r
MARRERO, ING. Secretary of State
01-23-2001 90027 017 ***150.00
Principal Place of Business Maiii'r;g Address
2545 W. 80 STREET 2545 W. 80 STREET
BAY #1 BAY #
HIALEAH FL 33016 HIALEAH FL 33018 7 0 1 3 8 5
s s —— (R AR
220 W b ST 220 W76 51
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State — 4. FEI Number 17 Applied For
! ,q/ea: /1 ;/ /L/Z‘A /Jﬁﬁ /"/ 65-083 27 Not Applicabte
Zip Country ] Country - , $8.75 aaditional
‘3,%9! v J Sir %’wl o ‘js'q 5. Certificaie of Status Desired 1 Fee Roguired
= 6. ‘Name and Address of Current Registered Agent-- - 7. Name and Address of New Registered Agent

MARRERO, OMAR came  regelaed b P suncne | Dmra

Street Address (P.O. Box Nurfiber is Not Acceptable}

2545 W. 80 STREET ¢ hange of L ddess

BAY #

HIALEAH FL 33016 Q 3> 2200. W 76 £7

o FLZZoe

8. The abave 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 or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature requirsd when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax iHing rfaquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. :E_:zzilro::rijagé):ilr?gul;gr?ncmg | ﬁ,’ggﬂiﬁfe
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [7 Daleta TILE (=4 [ Change [ Addition
NAME MARRERO, OMAR NAVE oniso | Omad Add (v 55
STREET ADDRESS | 2545 W. 80 STREET BAY #1 STREETADDRESS | 2, B0 2} . j—b g—f enly
orv-st-ar | HIALEAH FL 33016 OITY- ST-2IP Hinlar ~/ 20/ b _
L VP 1 pesete TITLE VP [Qefnge ] Additicn
NAME MARRERO, OMAR G NAME Maiteld ; Dinar D ddre 3 S
sTREET ADBRESS | 2545 W. 80 STREET BAY #1 STREETADDRESS | 2390, D @ o =T c?.ru'y
CITY-ST-2IP HIALEAH FL 33016 CTY-ST-2IP 1A JEAL L 3-3‘.,(6
TME"" T T = B e ) TET T - T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn 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 receivergr rustee ampowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep i an address, wjth all other like empowered.

SIGNATURE: ) O D. NMavre // v2feo S0 (SKb D

ER OR DIRECTOR Date Daytima Phone #

Erreld Ao

SIGNATURE AND TYPED-CR P

AAAA] A A
RINTED NAME OF SIGNING OF

CR2E034 {10/00)



