4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056800 Apr 23,2001 8:00 am
1. Entity N N
SUNDO. NG ecretary of State
! ’ 04-23-2001 90044 035 ***150.00
Principal Place of Business Mailing Address
7091 NW 77TH TERR PO BOX 422572
MEDLEY FL 33168 KISSIMMEE FL 34742-2572
s P v WA A KO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0857891 Applied For
= —— = e T e SRt LT = e = o= Blob Applicable:|——
T Zp " Gountry i Country 5. Cerlificate of Status Desired O f‘g'geqlﬂ?:éﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDOC, HUGO .
, Street Address {P.C. Box Number is Not Acceptable)
2100 W 76TH ST
HIALEAH FL 33016
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicabla (NCTE: Regisiered] Agant signature required when reinstating) DATE
-~9..Thi jon is eligi isfy i ible- . -- .. FILE NOW!! FEE IS $150.0 .- . N ) R e -
et senromantang swais 6 dosor | Atter MAY 2001 Foa wil bs $5500 00 10. Blecton Campaion Financing ™~ '$5.00 May Bo
ax filing requirement and &lec : er ' . Trust Fund Contribution, O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ velete TITLE Ol Chenge [ Addition | S
S
hav GABRIEL, JESUS D NAME g
STREET ADDRESS | 7091 NW 77 TERR STREET ADCRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP Y
o
TITLE O Delete TIILE [3 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ) CITY-§T-2IP
TINE O Delete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
omvesroe 1 - R — e e - e foomestze | . o
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Dalete TITLE [ changs  [C] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
cmy:st-zp | CITY-5T-2IP
VTTLES 3 s o . O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing coes not quaiify 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 | arn an officer or director
of the corporation or the receiver or lrustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot ke empowered, .
@oi/ G paerc/ /,
A - d - H
SIGNATURE: - /-/-‘-'-izfj BB R 57 /J/d ! FassofEods .
SIGNATURE ANP TYPED OR F?zlm'/én NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #
]




