2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Q091637

[ ]
DOCUMENT # P98000074711 Mar 21, 2001 8:00 am
3. Eniy Neme ~ Secretary of State
Principal Place of Business Mailing Address
3165 WEST 4TH AVENUE 3165 WEST 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 g Yy Y
T e A AT
Suite, Apt. #, alc. Suite, Apt. #, etc. l DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 660859573 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

om—_ - . Name - -

b s a — T e -

r—— —— e - — -

KEIL, DANIEL M ESQ.
3165 WEST 4TH AVENUE

Street Address (P.O. Box Number is Not Accentable)

HIALEAH FL 33012

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 Floricla.

CR2E03A(10/00)

!
i

SIGNATURE
Signature, typed or printad name of registered agent and lille it applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) . X .
Tax filing requlrementg and elocls 0 40 5o, After MAY 1, 2003-Fee will be $550.00 10. E'rzzt"":':[%ag“g‘;‘r?gu';:sm'ng O f&-{gﬂofv‘g B
(See criteria on back) (| Make Check Payérw Department of State /
1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO QFFICERS AND DIREZTORS IN 11
THLE PD Dbt TILE Fres. - Zr 2yl A Change [ Addition
N MARTINEZ, MARTHA e Corfos /2785 Te VEE
seeT ooress | 3165 WEST 4TH AVENUE stoee onress | 228G e/ .;22 TEH A
CIY-ST2P | HALEAH FL 33012 OV | 2 ,am' / Z3/45 iy
TILE ) pelate TTLE @5 u, [J Change madition
NAME NAME ,é/-éffw ? %
STREET ADDRESS STRECTADORESS | /6 > SZ ‘/
GITY-57-2p VSIS a, S
TILE [ pelete TITLE O Change [ Addition
NAME e - CNAME . - I,
STREET ADDRESS” |~ ™™ T STREET ADORESS
CITY-$7-21P CITY-ST-21P

TmE 5 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee empowered xecute this e
changed, or on an attachment wi all other liky

SIGNATURE:

ered,

rt as required by Chapter 607, Florida St;

ion 119.07{3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
~#nd that my name appears in Block 11 or Block 12 if

Dayume

5/ & 6?95)77//5?F




