'2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOGUMENT # P9B000036940 | Y retary of State

FIGUEROA ENTERPRISE, INC. 05-17-2001 91330 005 ***150.00

Principal Place of Business Mailing Address

5961 NW 201 LN. 591 NW 201 LN. Hvh3b3h

MIAMI FL 33015 MIAMI FL 33015

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Slate 4, FEI Number Applied For
65-0832161 Not Applicable
i i Count it
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 A_\ddltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglistered Agent
' Name
FIGUEROA’ INOCENTE W Street Address (P.O. Box Number is Not Acceptable)
6290 W 24TH CT, BLDG 5, #107 |
HIALEAH FL 33016
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. e . . : m
e e B e 2001 Fon vl me sasp.00 | 10 Flecton Campaign Fnancing $5.00 May B
axti mg rgquuemen and elects 1o ) er ' ee wiil be N Trust Fund Contribution. 0 Added ‘o Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KPX | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE ' [J Change [ Addition
HavE FIGUEROA, INOCENTE W NAE
STREET ADDRESS 5961 NW 201 LN. STREET ADDRESS
GITY-ST-2IP M.IAM.' FL 13015 CITY-ST-21P
TILE [ Detets TILE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE (Z]) Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDHE§S
CITY - ST-2IP CITY-ST-2IP 1‘
TITLE _ R : -- (- Deletg -~ I L T - - .. =<CChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TIME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementpl reporg i true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver g°1n to execuie this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed, or on an attaghmen npadioed withali Yther like empowered. |
SIGNATURE:

SIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #



