"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106482 Feb 07,2001 8:00 am
t- Fouy Nme Secretary of State

Principal Place of Business Mailing Address
5668 WEST 25TH COURT 5868 WEST 25TH COURT

HIALEAH FL 33016 HIALEAH FL 33016 LUD1v3Zy

us us

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
65-0884503 MNot Applicable
.. Country ap . Country 5. Cenificate of Stats Desired ~ []  PO-7 D Addiional - - ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHTEGA' OMAR § Street Address (P.O. Box Number is Not Accepltable)
5868 WEST 25TH COURT

HIALEAH FL 33018

City FL Zip Code

~|. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OO/ 45

SIGNATURE
. Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
_|--2.]his corporation is ellgible to satlsty its Intangible |, FILE__I:IOWH}_.%FEEJ§ $18000, . 10. Eisction 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 Contribution. O Added 1o Fees

{See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PT [ Calets TMLE (O Crange [ Adaition | S
HAME ORTEGA, OMAR S NAME e
STREET ADORESS | 5868 W 25TH COURT SYREET ADDRESS 3
CITY-ST-ZP HIALEAH FL 33016 CITY-ST-ZIP %
TINE vPS [ Delate TITLE O change [ Addition | &
HAME ORTEGA, DAREL O NAME
STREET ADDRESS | 5868 W 25TH COURT STREET ADDRESS
CITY-ST-2IP H|ALEAH FL 33016 CITY-87-ZIP
TITLE ] petete I 13 [ change  [] Addition
NAME NAME
STREET ADDAESS ~STREET- ADBRESS—
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE [ palete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
LITY-ST-2IP CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empewered 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 3h address, with all other like) powered p . JAN 2 3 ZUUI 9/ f
SIGNATURE: CF RO~ E8EAL 66 o

f¥ivegfFFICER OR DIRECTOR Date Daytime Phona #
~ o -



