2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000039185 Apr 18,2000 8:00 am

1. Entity Name

EUNICE'S PLACE INC. ecretary of State

04-18-2000 90189 003 ***150.00

Principal Place of Businass Mailing Address
4220 W 19TH AVENUE 4220 W 19TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-5802
us us LUYV4DI0
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0833418 Applied For
Mot Applicable

. Zi N e
Zip Couniry L Country 5. Certfficate of Status Desiced [ $8.75 Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent . I __ 7. _Name and Address of New Registered Agent - - —
Name
HERNANDEZ EUNICE Street Address (P.O. Box Number is Not Acceplable)
4220 W 19TH AVENUE
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE .
Signature, typed or prnted name of registered agent and tile if apphicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsst Fund Contriogtion. O Addad to Fe)és
(8ee criteria on back) O Make Check Payable to Department of State
11, QFFICERS ANDG DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change [ Addition
NAHE HERNANDEZ, EUNICE NAME
STREET ADDRESS | 4220 WEST 19TH AVENUE STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 CITY-ST-2IP
e W O elete TITLE [l Change [ Addition
| NAME GARCIA, ADOLFO HAME
| STREETADORESS | 4220 WEST 19TH AVENUE STREET ADDRESS
Ty -ST-TiR HIALEAH FL 33012 CIX-ST-7P
~TmE s - - ~ O nelete ME -~ - - Cl-Chengs [ Addition
HAME GARCIA, CARMEN NAME
STREET ADDRESS | 4220 WEST 19TH AVENUE STREET ADDRESS
orv-sT-2f | HIALEAH FL 33012 CifY-5T-1P ,
THLE [ pelete TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S§T-21P
TMLE [ Dalete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . [ Delete TITLE ‘ (] Change  [1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated 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 directar
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 1211
ith an addregs gwith all other like empowered

w"‘jﬁ@ //OAG é”’)ﬁzﬁ"i‘r?

QIRECTOR Z Data Daw/s Phore #

CR2FNAR4 (G/00)
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