2001 UﬂIFORM BUSINESS REPORT (UBR) FILED

<o i
DOCUMENT # P98000064588 Jan 31, 2001 8:00 am
1 Enity Nare Secretary of State
IALEAH SEW U RPORATION
H LEA ING S PPLY CO 01-31-2001 90261 004 ***150.00
Principal Place of Business Maiting Address
1504 EAST 4TH AVENUE 1504 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0851725 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired . $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J=—= T —— = PR s _— - = Name — A T T e = e oV e
MARCELIN' CARLOS R Street Address {P O, Box Number is Not Acceptable)
879 E. 22ND STREET :
HIALEAH FL 33013
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 ar printed narme of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

T e oo | anorMAY 12001 Fosvillbaasban | 1% SeclenComeaenFrancog - $5.00 oy e
g re ' . Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME "MARCELIN, CARLOS R X NAME
STREET ADDAESS | 879 E. 22ND STREET STREET ADDRESS
CITY-S7-2IP H|A|.EAH FL 33013 CITY-S1-2IP
TITLE DS [ pelete TLE ] change [ Addition
NAME MARCELIN, MARIA R : NAME
STREET ADDRESS | 879 E. 22ND STREET STREET ADDRESS
CITY-$T-2iP HIALEAH FL 33013 CITY-ST-2IP
TTIME RO e - - .- [ Detete : TITLE - [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE 5 Deleta TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this fliing 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 supplemenial r true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation ar the receiver or trusje® empowered to execuje this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Ad 5, with all other likgf empowered.

7 {44805 R-Masceriy  P-F [/ 7200/ 305 3§8-2HF

D NWSIGNING OFFICER OR DIRECTOR Date Daytne Phone #

SIGNATURE:

CR2E034 {10/00)



