2000 UNIFORM BUSINESS REPORT (UBR) 212

DOCUMENT # P98000091527 FILED
HUERTA ENTERPRISES, INC. Msfgrle?;uz‘)?%? g ;g?eam

02-26-2000 90018 033 ***150.00

Principat Place of Business -~ Mailing Address
2338 SW 143 PLACE 2338 SW 143 PLACE
MIAM FL 33175 MIAME FY, 331758087
245]) S8 Ave i
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
15}11 4‘{’ 02051' &
City & State = City & State 4. FEI Number Applied For
Rt/ ]% . N 65-0871743 Not Avplicable
Zip Country Zip Counlry ” ] $8.75 Additional
3 3 i ‘75 :'_SA 5. Certificale of Staws Desired [} Pee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragisterad Agent
Name 5 C, -
AT ward Stiefel , I
HUERTA,;ANTONIO "~..... X 4

2138 SWI‘E 43PLACE‘ v Street Address (P.O. Box Number is Mot Acceptébleg
MIAMI FL- 33175 - ' -
" 29D S /3) Ave  Svite 282 |
: City

Zip Code

8. The above namead4ntity submits this sigtement fort%:ow of changing ifs registered,ofﬁce or registered agent, or bot%, in t:;e Stale of Florida. 33 ! 75

Ldward Stefel ; I« A 1§00

amd ol ragestored uga%d tifle if apphcable. (NOTE: Registerad Agent signatune required when teinstating} D»\'T'E

9, This corporation i eligible 1o satisty its Intangible R _Fl\.fil NOWIN FEE IS $150.00 _

fth an addressgvith all other empowarad. 305

i i VPR EATEIN S . Election ign Finangi
Tax filing requirement and elects 1o do 5o, After MAY 1, 000 Fee will be $550.00 10 iust'Fun%aé”:na"r?;uﬁ;:”m”g O f{%g?o“ggfe

(See critaria on back} Make Checlq: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelnte TIEE ’d Oretenge [ additon | &
NAME HUERTA, ANTGNIO NAME Edwa,fé Stie fel, Jr. 2
STREET ADDRESS | 2338 SW 143 PLACE STRESTADDRESS | v -w é
orest-2p | MIAMLFL 3375 R O e o PP, : a

o

me . Do [ Delte TME v ficfmge [ Addiion | O
e " |"HUERTA, JUDITH AN Richaerd T. baton
STREET ADDAESS | , 2338 SW 143 PLACE STREET ADDAESS e W -GI-H"&
ov-s-2¢° 1 1AM FL°33175 AR O a2 B
e L Decte TWiLE AL CORAEC oA 2 %g\ange {0 adiion
NAME HAME 245D SW /137 AVE 207
STREET ADDAESS STREET AODRESS R —
P R K-S ./ UV = VIR 5 SR P L ) SR S [
TILE 3 palete TLE ] Change [ Additicn
NAME . MAME
SYREET ADDRESS STREEN ADDRESS
CITY-57-2P CIFY-5T-2P .
TLE O3 Detete me A o T o C+ [Ocrange” [ Addilion
NAME NAME o B e T e
STREET ADDRESS STREET ADDRESS :
(CITY-51-2P ' L e GHY-ST-2IP
me o "3 Dakee e [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CATY- Y- TP CIY-51- 70
13. | hereby certify that the infor'mation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; ihat | am an officer or directar

of the corporation or the receiver ar trsstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgéars invBlock 11 or Bi 12it

changed, or on an attachmer? y l) '226 - S

SIGNATURE:

RE AND TYPED OR PRINTED AME OF BIGIING CFHCER OR DIRECTOR Dala Daylene Phona &

Clal Gl e ctinud Shedo /T, 24500 BSOS |




