2001 UNIFORM BUSINESS REPORT (UBR) FILED §

' May 14, 2001 8:00 am
C y 14,
DOCUMENT # P88000059345 Secretary of State

Principal Place of Business Mailing Address
778 PALM AVENUE 778 PALM AVENUE .
HIALEAH FL 33012 HIALEAH FL 3302 VdoaUoV
us ) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0848 83 Applied For
2 Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HERRERA' ANIEL Street Address (P.O. Box Number is Not Acceptable)
2506 PALM AVENUE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalture required when reinstating) DATE
. Thi is eligi isfy i i FILE NOW!!! FEE IS $150. ‘ - )
1 Ihlsfﬁlorporatpn i BIFIDIS t? sz:nstfy[ljtz Isnotanglble e NOW ' FEE w[||$b:g5o5ug o0 10. Elestion Campaigr Financing $5.00 May Be
ax ||qg rfaqmremen and elects to ’ & ’ & ! Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
- 11, QFFICERS AND DIRECTORS Fiz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE FD 1 Gelete 13 ) O Change [ Addiion | &S
o
NAME HERRERA, ANIEL NAME =
STREET ADDRESS | 972 EAST 40TH ST. STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
HIALEAH FL 33010 _ |
TITLE VPD O Delete TITLE [ Change  [] Additien g
HAME HERRERA, SABINA A NAME
STREETADDRESS | 372 EAST 40TH STREET STREET ADDRESS
CITY-ST-2IP I'LIALEAH FI. 33010 CITY-BT-2ZIP
TITLE i [ Delete TITLE [Jchange  [] Addition
S n P T TR N e s s e e - -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Gelete TITLE [ change ] Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP . CITY-57-2IP
TITLE 1 Detere TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not guality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln: that | am an officer or director
of the corporation ar the recelver or trustee empowered 1o execute 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 attachmenit

SIGNATURE: X2 Yayboo) (205)362-9/39

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER DR DRECTOR Data Daytima Phone #

ith an address, with al! other like empowered.




