2000 UNIFORM BUSIﬁEss REPORT ,(ruam FILED

DOCUMENT # 7 G 0090 4 4275 Y May 21, 2001 8:00 am
1. EneyNamo - Secretary of State
‘ T 05-21-2001 90375 029 ***150.00 '
EL BAZAR DE HIALEAH INC :
Principal Place of Business Mailing Address
74 W 29 8T 74 W 29 ST
HIALEAH FL 33012 ‘ ‘ i
HIALEAH FI._33012 00055922
2. Principal Place of Business 3. Mailing Address )
74 W 29 ST SAME
Suite, Apt. 4. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- -Cily & State o City & State - 4, FE! Number Applied For
NTALRALL T T W ¥ I i CC A4 ALC A ot Applicable 4
" I AT T TICTZ . - Oo=UUTTOZ — IR
Zin Codnity e Country 5. Certiticate of Status Desired [} gg{zg Lﬁggj't"’"a' ‘ X
5. Name and kaaTiad ol Mnglsmmd Agent 7. Nama and Address of New Registered Agent ‘ J
Name - “
LILY CARRANZA Street Address (P.O, Box Number is Not Acceptable) <

15006 NW 87 CT

Gily I Zip Code
MIAMI—FE—33018 - FL
8. The above named anlity sugrn"ﬂ's 1his statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

SIGNATURE

Sighatura. lyped of panlad nAme of segistered agant and (it it Apiabie (NOTE: Ragittered Agant Signglure requred whan remstaling) [ATE
o
- 9. Ihisﬁormrau_w‘ is eligile l? salisty its Intangible 5] 10. Election Campaign Financing $5.00 tsay Be @
—~——Tax filing requirement. and elects to do so—-- - ]~ " Tust Fand Contiibdtion. - 1™ Added to Feas H
(See critesia on back) J ] ’
i iy ool £ 3 e % i) O :
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 n N
TLE 3 Delete me Ol crange [0 Aaudtivn | § \
HAME P NAME g i
STREET ADDRESS STREET ADDRESS a4 il
CITY-ST-2IP LILY CARRANZA CIFY-ST-2P u Lig
v [+4 [N
e 5006 NW— 87 CT MIAMI Cloeee . § e O change 1 Addition | C P
NAME HAME P
STREET ADDRESS STREET AUDRESS I
CITY-ST-2I CHTY-SI-2P Fl
TME 7 Delete HRLE [ crange (] Addilion | |0
VAME - WAME Bl
STREET ADGRESS STREET ADDRESS ‘ H
Y-S 2P CIry-§1-29 ; s
luts 3 pelete TITLE ) [Jthange [ Addition e
VAME- 8 o e L . o S . :
STREET ADDRESS STAEETADORESS [ - T T T f
IYY-5T-21P €Ty -S1-2p
LE {7 Detete e O change (3 Addion g
AME NAME N
»TAEET ADDRESS SIREET ADDRESS o
ATY-ST-2P CITY-51-21P v
sl
ILE 3 Delete e [ change  [J Addition B
iAME NAME I
STREET ADDRESS STREET ADORESS {
my-ST-2P CITY-§T-2P E
13. | hereby certily thal the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have lhe same legat efiect as if magle under oath; that § am an officer or director
of the corporation or the receivar or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thg my gfime appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered. ‘1[
SIGNATURE: T /sl
L SIGHA] AND OR PRINTED NAME OF smﬂm GFFICER OR GIRECTOR Pmn / Uaytene Phone #




