2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000107920 Apr 30,2001 8:00 am
Ml o .- ecretary of State
! ' 04-30-2001 90047 022 ***150.00

Principal Piace of Business Mailing Address
790 SE. 6 PL. 750 SE 6 PL.
HIALEAH FL 33010 HIALEAH FL 33010 A
e s A RS T AR

Suile, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0911779 Appicd For

Not Applicabls
Zip Cauntry Zip Caountry - o $8.75 Additional
5. Certificate of Status Desired m Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BALCEIRO, JACKELYN e i
9920 FOUNTAINBLEAU BLVD. #502 Street Address {P.0O. Box Numbar is Not Acceptable)
MIAMI FL 33174

City Zig Code
i v

8. The aboveflamed &nt;

<
submitg thic statary 47 roose of changing its registered office or registered agent, or both, in the State of Forida,

SIGNATURE A Jackelyn Balceiro-Secretary 04/08/01

ot ol AGENE and wie if anphcakle (NOTE: Reqistered Agen sigratue reauined when reinstat 7}

oals

o at i isfy its Insangin! on
9. Pma%)ra.‘\?n 15 e\[gb\;e l(‘) satmstfyéls Iniangible o H i~ [3.:; 10. Flection Campaign Financing $5-00 May Be
?X |..17g requirement ana elects ta o 5. N L Sk = ‘Nu‘{'ag Trust Fund Contribution A Added to Fees
(See criteria on back) i Wake it of Sizte
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 3¢
TMLE P £ Deleta TITLE O change [ Addition
NEME BALCEIRO, ELRIQUE S NARTE
SIREET ADDRESS | 750 SE 6 PL STREET ADDREGS
CITy-ST-2IP HIALEAH FL 33010 ciry-57-219
MLE S [ Deiete TITLE B Change [ Addzicn
AT BLACEIRO, JACKELYN B NAME —_—
SIREET ADDRS STREET ADDRE
s | 9920 FOUNTAINBLEAU BLVD 502 swee s | 3 RRTSVEE2 §%155
CITY-ST-2IP MIAMI FL 33174 GITY-5T-21F
e T 7 Detete THTLE K] Change [ Additien
N BALCEIRO, MADELYN HAMC
STREET AODRESS | 13020 SW 4 ST STREST ADERESS 7425 SW 32 ST
ere-si-ak | MIAMIFL 33184 Clry-53- 20 MIAMIL, FL 33155
TIFLE [ Dalete TILE [l Change L] Additen
HAME NAME
STREET ADDRESS STRCLT ANDRFSS
CITY-5T-2P CITY-5T-2if
TITLE 1 pelete TiTiE (] Crange £ ] Additien
NAME KAME
STRSET ADDRESS STREET AIDAESS
CITY S1-4iP CrTY-§T- 2P
TFLE 3 pelete HiLE [ Ghange (] Additior
WAME NakiE
STRELT AZDRESS SIHEET ADDRESS
CHY-57- AP CHY-§1-4°

13. | hergby certify thatthe -infon ation supplied with this filing does not qualify for the exemotion stated in Saction 119.07(3)(1). Florida Statules. | further cerlily that the in‘ormaticon
indicated on iigTeport or supplemental repart is true and accuraie and that my signature shall have the same \egal effect as if made uner oath: that | am an officer or director

afon or the recgivey or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 1 or Bloow 12 1f
mh anFfddress, with all glier [ke empoweread

M2y ’ ¢ _Jackelyn Balceiro-Secretary 04/08/01

‘ //"E\f;'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darc

4

ViAyErE Fhaore g

(VT

CR2E(34 (10/00)



