2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039185 Mar 05, 2001 8:00 am
1. Entity N
e LACE ING. Secretary of State
) 03-05-2001 90328 010 ***150.00
Principal Place of Business Mailing Address
4220 W 19TH AVENUE ’ 4220 W 19TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 FNTR ]
us us LUudy 3 4 [:'
e s RGN
Suite, Apt. #, etc. Suite, Apt. #, etc, i DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  5R-()8334 18 Applied For
Mot Applicable
Zip Gountry <ip Country 5. Certificate of Status Desired O gg‘gg&?:éﬁunal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

.- = P -t i . e e ~ Namg - - - e -l e = - i -
?E;HUN&NPQETZ’H ildgll‘lcUEE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agant and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
i eamaant s et et | ptor AY 1,2001 Foowil beS3so0p | "0 ESin Carpsnfinencing | $5.00 vy o
il ’ : ' y Trust Fund Centribution. 0 Added tc Fees
(See criteria on back) o Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delele TILE [CJchange [ Addition
NAME HERNANDEZ, EUNICE NAME
STREET ADCRESS | 4220 WEST 19TH AVENUE STREET ADDRESS
arv-st-zp | HIALEAH FL 33012 CIEY-ST-218
TITLE vD 7 Delete e ClcChange [ Addition
NAME GARCIA, ADOLFO NAME
STREET ADORESS | 4220 WEST 19TH AVENUE STREET ADDRESS
orv-st-z¢ | HIALEAH FL 33012 L
TME 1sD L ~ i O Delete me [JChange [ Addition
wme T |"GARCIATCARMEN™ "~ T T TR 7 K T T T :
sTReeT ADDRESS | 4220 WEST 19TH AVENUE STREET ADCRESS
CITY-8T-2iP HIALEAH FL 33012 cmy-st-ze
THILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[ITY-ST-2IP CITY-ST-2P
TTLE [ Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this ﬂling does not qualify 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 director
of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment wilh an address, with all other like empowered.
;//, (P-S)9r3.-978

SIGNATURE:
NATYME AND TYPED OR PRINTED NAME OF SIWOFFICER OR DIRECTOR 4 Dae Daytime Phona #

CR2E034 (10/00)



