2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106497 Mar 13, 2000 8:00 am

1 Entty Nama Secretary of State

VILLA JANET 1' 'NC 03-13-2000 90025 004 ***150.00
Principal Place of Business Mailing -Address
1045 SW 202ND STREET 18495 SW 202ND STREET
T FL 387 MIAMI FU 33187-3313

DO NOT WRITE IN THI3 SPACE

Suite, Apt. #, slc.

Suite, APL#, eic.__

City & State City & State 4. FEI Number 65-0885006 Applied For
Not Applicable
ap Country 2P . Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HERNANDEZ' EUMELIA Street Address (P.O. Box Number is Not Acceptaile)
18495 SW 202ND STREET
MIAMI FL 33187
City FL Zip Code

8. The above named enlity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE .
Signalure, typed or printad name of registered agent and tlle f appiicatle. (NOTE: Registered Agent signaturd required when rainstaing} BATE
s s 0| AR AP 122000 Fow B R ==mm. 10l Capsin Fvarcig $5.00 ay ge_ |
gre \ 3 . Trusl Fand Contritition” (O ~—Added to-Fégs~—
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [ change [ Addition
NAME HERNANDEZ, EUMELIA NAME
STREET ADDRESS | 17121 SW 156TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33187 CITY-ST-21P
TLE " O Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21F
TITLE [ velpta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L ) STREET ADDRESS
CITY-ST-2ZIP T T CHTY-ST-21P
TITLE " O opelete TILE O Change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
e © O oekete TLE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 of trustee empowered 1o execute this report as required by Chanter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed., or an an attachmpeptwith an address &t all other like empowered. yd
L ; - -

SIGNATURE: - [TF 7 78
. Fﬂoﬁ— Date Dayume Phena #

i)




