0091508

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092389 Apr 05, 2001 8:00 am
T Sy e ecretary of State

AB COMMEHCIAL REAL ' C 04-05-2001 90095 038 ***150.00
Principal Piace of Business Mailing Address
3912 WEST 12TH AVE. 3912 WEST 12TH AVE. _
HIALEAH FL 33012 HIALEAH FL 33012 TTVaAwN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbaer £9-3543997 Applied For
' Not Applicable
Zi Count Zi Count iti
P v P v 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
Name
- - ~BICHACHI, MOJSES CotT T T 7 I Street Addiress (P.O. Box Number is Not Acceptabls) T
3912 WEST 12TH AVE.
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agenl and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i 1 ) ‘ ) ) .
P Tocting reauramentana ses oo so. - | AterMAY 1,201 Feowil bodssogo | ™ EeCEnCanpagn Francng | - $5.00 way ee
2 ) ' N Trust Fund Contribution. 0 - AddedtoFees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE P T oelete TILE O Change  [J Addiion | S
NAME BICHACHI, MOISES NAME =
STREETADDRESS | 3912 W 12 AVE STREET ADDRESS 3
CITy-ST-28 HIALEAH FL 33012 CITY-ST-2P g
[aY]
MLE 1 pelete TITLE {1 Change  [J Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE {7 change [ Addition
NAME NAME
.| == STREET ADDRESS . - .- L [ STREET ADDRESS _ — _
CITY-ST-2P CITY-5T-21P S
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certity that the information supphed with th|s filing dos Fualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supl y signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or (s s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-ditachment wit

ED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂte Daytima Phone #

y, > /‘
SIGNATURE: € A ’l’ //wsc"f /R /CHACH! 9’/ ey 30.1—32.)'—2.‘1‘7@




