2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079790 May 14, 2001 8:00 am
1~ Enity Namo Secretary of State

Principal Place ¢f Business Mailing Address
3298 W 70TH STREET 3293 W 70TH STREEY .
UNIT 106 UNIT 106 [(WRTAVET R
HIALEAH FL 33018 HIALEAH FL 3318
Us us
TR A R
EOE ﬂ? W i ‘26‘“1 /A""L l.\"g\ Wt X A.w—(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65.0875820 Applied For
“«.‘M P 330 16 \Jvi\ (= Not Applicable
Zip Count Zip ountr " . $8.75 additional
2351 b fD a 30U, —E}}. e . 5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent 7. Name gnd Address of New Regisiered Agent

Name N ; -
Ve o Hex-n.a noleT—
HERNANDEZ, DELIA X\

3298 W 70TH ST UNIT 106 LG RS e S g B v e

HIALEAH GARDENS FL 33018
Wiakah, Jft FL | 33516

. The above named entity submits this ?talemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lpssiels. | epvhracd Ayl Y- 250/

SIGNATURE

jgnatura, maad ar pnnted name of registerad agent and litls ll:abla ¥ {NOTE: Registered Agent signature retuired whan Arhistating) DATE

9. This corporation is eligible o satisty its Intangible FILE NOW!I! FEE '9{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution {0  Added fo Fees
(See criteria on back) . Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THTLE PTD ] telete e 3 change [ Additien

NAME COO0K, CORYDON C NAME

sTREET ApDREsS | 1153 NW 98TH TERRACE STREET ADDRESS

orv-st-zp | PEMBROKE PINES FL 33024 oy-Sr-2¢ o~

TiiLE VPS O Delete e \Fc.e. ‘Hrc's-‘dm T, Dvbr [@Range  [J Addtion

NAME HERNANDEZ, DELIA NAME huﬂ-'

steert soovess | 2225 WEST 60TH STREET, SUITE 107 STREET ADURESS m 6 q wf‘ A€ e

orv-st2P | HIALEAH GARDENS FL 33018 ov-§T-2¢ 31, 3301k -

mEe | @ w&-‘-ﬂf‘1 T O Deiete STTE < om e = e [ Change  [H Addiien

NAME NAME

STREET ADORESS | 45 &7 3 S"" ‘)5.6 Lrvsrrib STREET ADDRESS

CITY-ST-21P ‘M ;&4 330/6 i CITY-ST-2IP

TITLE 7 Delete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2IP

TTLE (7 Delets TITLE O change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-5T-2IP

TITLE O Dpelete TLE [] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered. a'*

SIGNATURE nee St dedl . g0, e

S OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
Y

~

0101488

CR2E034 (10/00)



