2000 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # P9B000007465 "Secretary of State

FULL POTENTIAL, INC. 02-04-2000 90053 033 ***150.00
Principal Place of Busingss Mailing Address
8240 W. 18 LANE DR. 8240 W. 18 LANE DR.
HIALEAH FL 33014 HIALEAH FL 33014
1EHT/ At BT | ST Swr 03 LAt
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ve < o"l/ &3 /- <. A Gerre” F_.Z . 650879461 Nol Applicable
Zip Country Zip_ Country L X $8_75 Additional
330, / 72 S . ’4 3332 v S 4 5. Certificate of Stalus Desired ] Fee Required

. e ——
— e el

- =" 7= 7-Name and Address of New Registered Agent’

Name (ol Aot gad &

6.-Name and Address ol.Current Registered Agent

HERNANDEZ: LEONEL Street Address (P.O. Box Number is Not Acceptable)
8240 W 18 LANE DR.
HIALEAH FL 33014 S6 79 St s03 Lw

A O FL | "$%3 24

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE ;%“//L"w /4&5,'664/7_ /-5 -0 0

Signature, typed or printed name of ragistered agent and titte f apwg:vlicahle {NCTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fuin; requirememgand slects 12( da so. : After MAY 1, 2000 Fee Wm$ be $550.00 1e. E:jzfﬁzn?gﬁ:?guig‘:nc‘“g O f{%&%’ﬁzge
{See criteria on back) O Make Check Payable to Department of State |-
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delete TITLE [HChange [ Addition
NAME HERNANDEZ, LEONEL NAME
STREET ADDRESS | 8240 W. 18 LANE DR. SRETAORESS | / 4 73 Ses. /03 LA
orvs2p | HIALEAH FL 33014 CiTy-ST-2 Aguie FL 53328
TITLE S 7 Delete TITLE [etinge ] Addition
HAME HERNANDEZ, ILEANA NAME
STREET ADDRESS | 8240 W 18 LANE DR: SwETAOESS | /G 72 Ser 703 Las
CITY-ST-2P FIALEAH FL 33014 CITY-ST-2IP Agend F£ 3332 g
TME vV _ .- ‘ (1 pelete T ) O change [ addition
NAME HERNANDEZ, MERCEDES NAME
STREETADDRESS | 5811 SW 196 LN STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33332 GITY-§7-2IP
TITLE AVP 1 pelete TITLE [Z-emPge [ ] Addition
NAME HERNANDEZ, KAROLYN NAME
STREET ADGRESS | 240 W 18 LANE DR. STREETADORESS | S £/ F 5 . e 7 5’ 6’ / P2
CITY-§T-2IP HIALEAH FL 33014 CITY-ST-2IP I dpeds@doe e £F4 333232
TILE 1 Delete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P I CIFY-$T-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemptién stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withall) r like empowerad. )
SIGNATURE: zz%,éi?' ‘4/',_:-4#4,.,.?4 2 (-25=00 @Gos/pPa-rP%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phome #




