2001 UNIFORM BUSINESS nEpo_B"L(.UBn) FILED %

-
DOCUMENT # P9800010201 1 Apr 24, 2001 8:00 am
1 Enty Nams ecretary of State ;
RAQUEL & ANALIA, INC. 04-24-2001 90311 038 ***158.75
Principal Place of Business Mailing Address
8275 W 12 AVE 8275 W 12 AVE &
E 309 E 309 746712
HIALEAH FL 33014 HIALEAH FL 33014
us us
8275 W. 12 Ave. 8275 W. 12 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E E
City & State City & State 4. FE| Number 65’088022 Applied For
Hialeah, FL Hialeah, FL 0 Not Applicabla
Zip . Country Zip Country " ) $8.75 Additional
3301 4_. us : 3 3 0 1_ 4 us 5. Certificate of Stalus Desired m Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent .
S Y g T N Pt T -‘-Nar?m—e-_—-\-*w - - - — Eap-Smia———_———— T r —
_ Perez, Raguel N.
PEREZ' RAQUEL N Street Address (P.O. Box Number is Not Acceptable)
8218 NW 103RD STREET 17170 SW 36 CT.
HIALEAH GARDENS FL 33018
Cit . Zi
Y Miramar FL ?&fﬁ?
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Sighature, typed or printed name of registerad agant and title if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
] e P } "
9. ¥hlsfﬁprporat|9n is e"tglblj tC[l s:?ustfyéts Intangible o FIL,EQ;‘ovz'Id& FFEE IS."$;50§€?0 o 10. Election Campaign Financing $5.00 May Be
ax ||n'g reguirement and elects 1o do 0. After MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE D [ Delste TITLE DP Change [ Adction | S
NAME PEREZ, RAQUEL N NAME Perez, Raquel N. =
STREET ADDRESS | 12275 NW 67TH COURT STREETADDRESS | 17170 SW 36 CT. §
Ginv-St-2P ) HIALEAH GARDENS FL 33018 Gry-$7-2P Miramar, FIL, 33027 h
TTLE D 3 elete TILE [JChange 1 Addition 5
A EVORA, ANALIA V HAVE
STREET ADDRESS | 2780 WEST 61ST ST APT 206 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IF
B Cloeete =~ frme” - -~~~ - R - - 1 Change~—[] Addition-| ~ ~
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
e 3 Dekete TILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-57-21P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-21P
TILE 5 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this fling 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowssefi I exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an geyiress, wlyalOthef like empowered.
5 / .
SIGNATUFIE:O l A - Raquel N. Perez 3/13/01 (305)335-2053
5 TAFED oR{PRATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




